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accomplished during the past two years in the treatment of infu- 
enza. Many physicians, by its judicious use, fortified their patients 
against the dangers of this dreaded disease. How widespread and 
serious will it prove this year? Gray’s Glycerine Tonic Comp. will 
no doubt be indicated and physicians may count on obtaining the 
desired results from its use. 


A tonic of known dependability that can be © precrbed at any 
season of the year. 
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The PUBLIC HEALTH NURSE 


Volume XIII 


MAY, 


1921 Number Five 


HE campaign of the Johns 
Hopkins School of Nursing for 
an endowment fund of a million 
dollars focuses the attention of the 
public upon a subject which has long 
deserved consideration. Indeed, in 
the light of the Johns Hopkins effort 
one cannot but wonder that a con- 
crete trial of this character has not 
been made before. It has been long 
in prospect, long in preparation, and 
it is fortunate that the first assertion 
of a right to ask for public backing 
should come from a school whose 
traditions for high endeavor and 
service are widely known and appreci- 
ated throughout the country. All 
nursing interests are involved in this 
venture and all will gain or lose in 
proportion to its success. It would 
almost seem that no other investment 
of effort could at this present junc- 
ture yield so great a return of actual 
value to all nursing interests every- 
where as the effort to put this endow- 
ment plan triumphantly “over the 
top.” 

None of us can estimate the degree 
to which we Saxon peoples are in- 
fluenced by precedent. Respect for pre- 
cedent is ingrained into our very sys- 
tem of thinking and feeling. The suc- 
cess of the Johns Hopkins endowment 


EDITORIAL 
THE ENDOWMENT OF TRAINING SCHOOLS 


campaign will establish a_ principle 
and precedent of absolutely incal- 
culable worth to our schools of nurs- 
ing. Well it is that the nursing 
organizations have been slowly pre- 
paring public opinion for this ven- 
ture and well it 1s that the first wide- 
spread campaign is made in the name 
of an institution which conciliates 
and represents the best nursing in- 
terests of the country as does Johns 
Hopkins. 

As an organization which represents 
the interests of thousands of lay 
people as well as nurses, the National 
Organization for Public Health Nurs- 
ing recognizes the value of associating 
the public in as direct a manner as 
possible with schools whose gradu- 
ates are called upon to play so im- 
portant a part in the plans for the 
improvement of human health. The 
quality of a nurse’s education and 
training re-acts upon the enterprises 
of modern civilization so positively 
and in so direct a manner that society 
should co-operate intimately with the 
work of such schools, if for no other 
reason than that of self-interest. 

Those who have studied the history 
of nursing cannot but feel thankful 
that nursing as a service to humanity 
has had the long period of quiet and 
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sequestration which has prepared it 
for the wider service to society now 
opening to it, and which should en- 
title its schools not only to private 
endowment but to public subsidy. 

If the Johns Hopkins School of 
Nursing succeeds triumphantly in its 
present splendid endeavor it will 
mean an improved chance for every 
school in the Union. Of that there is 
no doubt. 

Isabel Lowman. 


The opinions expressed by promi- 
nent men in regard to the Endow- 
ment Fund for the School of Nursing 
of the Johns Hopkins Hospital are of 
so much interest and significance to 
Public Health Nurses that we quote 
several of them below: 


“I consider the endowment of 
training schools for nurses one of the 
most urgent needs of the present 
day, not only for the better education 
of nurses for the sick, but also to meet 
the crying need for the training of 
Public Health Nurses, in which our 
hospital training schools must play an 
important part. Modern medicine 
and public health will suffer greatly 
unless such endowment be supplied. 
It is amazing that the need of the 
school for endowment should have re- 
mained so long without adequate 
recognition, and its claims so long 
without more than the most meagre 
response from the public. The time 
is not far distant when the unendowed 
school for nurses will be as much of 
an anomaly as the unendowed medi- 
cal school, and as little capable of 
meeting its responsibilities to its 
pupils, the medical and sanitary pro- 
fessions and the public.” 

Dr. William H. Welch, 
Director of School of Hygiene and 


Public Health, 
Johns Hopkins University. 


“Health officers throughout the 
United States are today almost unani- 
mous in the belief that the best edu- 
cational work that is done in their 
respective communities is accom- 
plished by the well trained Public 
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Health Nurse. Her opportunities for 
coming into contact with individuals 
in their homes make her one of the 
best mediums for inculcating the 
lessons of sanitation and _ personal 
hygiene. Our own experience with 
visiting nurses throughout the United 
States and Canada has made us firm 
believers of the value of the nurse 
along the lines of prevention of dis- 
ease and the lengthening of human 


life. 


“Our difficulty has been, as has 
been that of many others, to secure 
women with the proper training. 
Some years ago, as you may know, 
we offered ten scholarships in the 
South for the purpose of giving gradu- 
ate nurses the opportunity of obtain- 
ing special training in public health 
nursing. Realizing how great is the 
need at the present time, and how 
much greater will be the need in the 
future, it is a delight to learn that 
you are planning to develop the 
Johns Hopkins Hospital School of 
Nursing, not only to give training in 
bedside care, but in educational and 
public health work.” 


Lee K. Frankel, 
Metropolitan Life Insurance Co., 


New York City. 


“To those of us who have been 
engaged in the Public Health field for 
many years, nothing is more evident 
than the essential part which the 
nurse has come to play in any com- 
munity health movement. The lack 
of nurses constitutes one of the 
gravest problems to be solved before 
further progress can be made. The 
development of this demand has been 
so great that the supply is totally in- 
adequate, and, further, the need for 
nurses of specialized and advanced 
training has become so pressing that 
it is clear we must have at least cer- 
tain centers of education so equipped 
that they will not be subject to the 
disabilities under which our present 
schools suffer.” 


Dr. Livingston Farrand, 
American Red Cross, ac. 


SOME ADVENTURES OF A COUNTY NURSE 
By CECIL L. SCHREYER 


Coos County Public Health Nurse 
Oregon 


The Nurse traveled to one case in the cab of a logging engine, 
a diminutive affair run by wood power. 


grows accustomed to all kinds 

of transportation. It was win- 
ter time and [ had been visiting a 
town which, at this season of the 
year, is inaccessible by road, the trip 
having to be made down a river in a 
small boat. Just as I was ready to 
return, word came that a nearby 
lumber camp had been attacked with 
influenza and a nurse was badly 
needed; so it was necessary to stop 
on my way up the river and investi- 
gate conditions there. 


The camp is situated up in the 
hills, about three miles from the river, 
so as the call was received at the 
office of the Red Cross the secretary 
telephoned the carnp to send some one 
to meet me at the dock. The person 
sent proved to be the engineer who 
ran the logging engine, a diminutive 
affair run by wood power. He placed 
my grips on top of the pile of wood 
and invited me to a seat in the 
engine cab. This seat was a narrow 
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ledge about six inches wide, with a 
still narrower ledge down below for a 
foot rest; we rocked and circled 
around curves at an apparently high 
rate of speed, so it was necessary to 
hold on to the seat with both hands 
to keep from being thrown off. 


There were no signs of habitation 
until we came to the cabins of the 
workmen. Finally we came to a 
cabin almost at the camp _head- 
quarters, and the engineer stopped 
and said this was where they needed 
the nurse. I climbed out and the 
fireman carried my grips to the porch, 
and then left me. I knocked, then, 
hearing some one coming very slowly, 
as if not feeling well, opened the 
door myself and entered to be met 
by the father of a family of five, who 
said all were sick with influenza. He 
had been taken ill first, but got up 
when his wife became ill and she in 
turn got up before she was well enough 
when the three boys came down. The 
two younger boys had pneumonia, 
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The Public Health Nurse 


This country was new to the “Special” nurses and they thoroughly enjoyed 
the many adventures that accompanied their trips. 


one being very ill. After pausing 
long enough to get the main facts of 
the case from the father and mother, 
I took the temperatures, looked over 
the list of medicines and started for 
the camp office to telephone the doc- 
tor. On the way the storekeeper met 
me with word that there was a tele- 
phone message for me from the Red 
Cross. This message was to the effect 
that there was a very urgent case 
further up the river; and as a nurse 
who had been giving visiting care in 
another section had just reported, I 
asked that she be sent to the camp to 
release me the next day. She came 
up on the afternoon boat and was 
brought to the house on the same 
busy little engine, which also brought 
the wife of the owner of the lumber 
camp, who arranged a night lodging 
for the relief nurse, so that she would 
be fresh for the next day, and also 
arranged for our breakfast at the 
cookhouse. I stayed at the cabin 
during the night and carried out the 
doctor’s orders and in the morning, 
after stumbling up the track before 
daylight, had a substantial breakfast 
at the cookhouse. 

During the evening in camp I vis- 
ited two men at the bunkhouse who 
were sick, took temperatures and 


advised them how to care for them- 
selves, and put a pneumonia jacket 
on one man; this jacket was made of 
an old woolen undershirt that one of 
the men hunted out for me. The 
patient was known as “Big John,” 
the strongest man in camp, and it 
was predicted that he would not 
allow me even to take his tempera- 
ture. Instead, he helped in every 
way he could, allowed me to take his 
temperature and also to rub his chest 
with salve, according to the doctor’s 
orders. 


After breakfast the baby engine 
took me back to the dock, where I 
caught the mail boat to my next 
call, and was received by the wife of 
the principal of the school and treated 
to a second breakfast. She then took 
me to visit the patients and I found 
an old couple who had both been ill 


with influenza. The old man had 
recovered, but his wife had _ had 
pneumonia also, and was conva- 


lescent, but not recovering strength. 
They had been receiving county as- 
sistance for some time past and now 
were unable to care for themselves, 
and there was no one to look after 
the sick woman and the house; so 
they were both willing to go to the 
county farm. They wished the nurse 
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toYmake this arrangement with the 
court, so I took the boat to the county 
seat and found that court was not in 
session, but was able to make ar- 
rangements with the commissioners 
by telephone and the old couple 
were immediately taken where they 
would receive care. 

By the time this matter was 
straightened out I received a call 
from a town at the end of the rail- 
road. The only doctor there, an em- 
ploye of the lumber company which 
had established the town, was over- 
whelmed with work and called for 
assistance. I reached there in the 
afternoon and was given the names of 
several families whom I visited as 
soon as possible, remaining all night 
in one home where the father, 
mother and three children were sick. 
I remained at this town until relieved 
by one of the special nurses. 


This country was new to the two 
special nurses and they thoroughly 
enjoyed the many adventures that 
accompanied their trips to the dif- 
ferent families needing their care. 
One of them related the following 
experience: When the call came in 
the doctor was unable to go and did 
not know how sick the family were. 
As the man and his wife were both 
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ill the doctor asked the nurse to go 
in his place and to take everything 
necessary for a severe illness, par- 
ticularly her hypodermic needle, and 
gave her directions for its use in case 
of heart complication. She arrived 
on the scene ready to cope with the 
most desperate situation and was 
welcomed heartily. Both patients 
were especially worried because there 
would be no one to care for their 
chickens if they stayed in bed. As 
they were quite ill, the nurse told 
them they must stay in bed, but 
they need no longer worry as they 
now had a trained nurse to care for 
the chickens. She assured me with a 
great deal of pleasure that it was not 
necessary to use the hypodermic, and 
that the man and his wife were very 
much better when she left the next 
day. 

In responding to a call in another 
direction she was obliged to go over 
a very narrow mountain road with 

a precipice on one side and a rocky 
“a on the other. On the way the 
driver informed her that she would 
not be able to go all the way by auto- 
mobile, but would have to travel 
horseback at least three or four miles. 
Thinking the driver was joking, she 
assured him that she was quite 
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accustomed to riding horseback, 
although she actually was not. How- 
ever, rather than admit her inexperi- 
ence, when she came to this part of 
her journey she climbed on the horse, 
which was fortunately standing near 
some steps which aided her in mount- 
ing. Although she had been traveling 
by night, she reached her patient 
without any mishap and found the 
sister in the home very ill, the 
mother having died some time previ- 
ous to the nurse’s visit. She cared for 
this girl through the night and re- 
turned to town the next day. When 
she made her second visit she found 
the patient in such serious condition 
that she called the doctor, but they 


were unable to save the girl’s life. 

Since the epidemic, the enthusiastic 
reception of the idea of having classes 
in Home Hygiene and Care of the 
Sick shows a desire on the part of 
mothers to know more about what to 
do in an emergency, and the expres- 
sions of gratitude received for the 
nurses’ work, from the most un- 
expected sources, have been very 
pleasant. 

I met Big John, of the lumber camp, 
on the street the other day and he 
thanked me for the care given him 
in the camp, and told me they had 
all appreciated the way in which 
the nurses had cared for them during 
their illness. 


TO THE MEN OF AMERICA 
By ROSE M. TRUMBULL 


Editor's Note: The following beautiful poem is one of many written by its author, and it 
was attracting much attention at the time of her death. Her sister has kindly given us per- 


mission to publish it here. 


You talk of your breed of cattle, 
And plan for a higher strain, 
You double the food of the pasture, 
You heap up the measure of grain; 
You draw on the wits of the nation 
To better the barn and the pen; 
But what are you doing, my brothers, 
To better the breed of men? 


You boast of your Morgans and Herefords, 
Of the worth of a calf or a colt, 

And scoff at the scrub and the mongrel, 
As worthy a fool or a dolt; 

You mention the points of your roadster, 
With many a “wherefore” and ‘‘when,”’ 

But, ah, are you conning, my brothers, 
The worth of the children of men? 


You talk of your roan-colored filly, 
Your heifer so shapely and sleek, 
No place shall be filled in your stanchions, 
By stock that’s unworthy or weak. 
But what of the stock of your household? 
Have they wandered beyond your ken? 
O, what is revealed in the round-up 
That brands the daughters of men? 


And what of your boy? Have you measured 
His needs for a growing year? 

Does your mark as his sire, in his features, 
Mean less than your brand on a steer? 

Thoroughbred—that is your watchword 
For stable and pasture and pen; 

But what is your word for the homestead? 
Answer, you breeders of men! 


CAMPAIGN NOTES 


TELLING OF THE EFFORT OF THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING TO PROCURE 50,000 
NEW SUSTAINING MEMBERS 


F you could see the activities of 

our Campaign Bureau you would 

realize that no efforts are being 
spared to carry the message of the 
National Organization for Public 
Health Nursing to every part of the 
country. 


Friends Everywhere 


Our correspondence embraces let- 
ters from men and women of promi- 
nence in almost every state, and their 
endorsements of our work encourage 
us to think that its great value is 
really appreciated. 

These letters are not confined to 
the United States. For instance, 
Miss Jessie Forsbern, of the Victorian 
Order of Nurses in St. John, New 
Brunswick, Canada, assures us that 
“The National Organization must be 
supported. It has performed too 
valuable a function in proclaiming the 
gospel of public health to let it for a 
moment diminish its efforts along 
these lines.” 


Another morning the correspond- 
ence brings a grateful letter from 
Dr. P. J. Burke, of Sligo County 
Council, St. Colms, Ireland, whom 
the National Organization has helped 
with suggestions and literature. 

A Serbian postmark announces a 
letter from Miss Mabel Brown Ellis 
in Belgrade, who asks eagerly: “‘Will 
you please send us anything you think 
will be of general service, and will 
you please enter the Extension De- 
partment, American Commission to 
Serbia, upon the subscription list of 
the journal?” 


Sustaining Members 


Although our correspondence brings 
in many sustaining members, we need 
many more and need your help to get 
them. Have you asked all your 
friends to join? Have you sent us all 
the “good prospects’ you know of? 
Never was there more need of the 
National Organization than in this 
year, 1921. Are you helping it to 
meet the urgent needs of our country 
today? 


Because we are encouraged by our 
progress does not mean that it is an 
easy task which is set before us. No 
matter if our work is well known, this 
does not mean that sustaining mem- 
bers come to us without effort. It 
takes much thought and inventive- 
ness and persistence to obtain the 
support which our work requires. To 
those who are doing their level best, 
we send our grateful thanks and ap- 


preciation. To those who applaud 
our efforts, we urge that they trans- 
late that applause into some actual 
concrete service of time and trouble. 


It is not enough to say to our 
friends, ‘“‘Please read this over.” 
With your best approach, you must 
hold out the enrollment card and say, 
“Please sign on the dotted line.” 
Remember that anyone who has done 
one service is more ready to do 
another. 


We know you want to help us—so 
here’s success to you in your efforts! 
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THE EDUCATION OF PUBLIC HEALTH 
NURSES 


By ANNE H. 


Director, School for Public Health Nursing, 


STRONG 


Simmons College, and the Instructive District 


Nursing Assoctation, Boston; Chairman, Educational Committee, N.O. P.H.N. 


MONG the most important 

functions of the National Or- 

ganization for Public Health 
Nursing are those directly concerned 
with preparing Public Health Nurses 
for their work. These educational 
activities, as set forth in a recent 
publication, include the following: 


1. Encouraging the establishment of public 
health nursing courses in universities and 
colleges. 

2. Assisting in the organization and im- 
provement of post-graduate courses in 
public health nursing. 

. Urging special scholarship funds for the 
production of more public health nurs- 
ing teachers. 


4. Encouraging the introduction of instruc- 
tion in public health nursing and field 
work into the curricula of qualified 
training schools. 


5. Creating special institutes for Public 
Health Nurses already in the field. 


6. Publishing The Public Health Nurse, 

monthly magazine. 

The Public Health Nurse, maga- 
zine, is, of course, a department, as 
it is an institution in itself and does 
not need to be explained. But the 
other activities mentioned, which are 
the immediate responsibility of the 
Educational Committee, are prob- 
ably not so generally understood. 
They are, nevertheless, directly or 
indirectly, exerting a wide influence 
since it 1s largely through them that 
the National Organization is setting 
standards of proficiency for Public 
Health Nurses. And these standards 
are showing themselves in steadily 
improving and extending work in the 
field. Since the significance of this 
educational work is great, and since 
it involves many perplexing prob- 
lems in the solution of which the 
interest and support of every mem- 
ber of the Organization are needed, 
it seems worth while to describe 
some aspects of the Educational 
Committee’s work. 


This committee is the first men- 
tioned in the list of professional 
standing committees provided for by 
the constitution of the National Or- 
ganization. In the sense that it 
never goes out of existence it is a 
standing committee; but in no other 
sense does the word apply to a body 
which is so constantly moving for- 
ward. Certainly it ill describes the 
educational secretary, as she travels 
from course to course and from coast 
to coast, for she has never been known 
to stand still, except at the moments 
when she stands in line to purchase 
a ticket for her next destination. 


Only those actually in the work can 
realize the struggles and difficulties 
that have beset the path of pioneer 
efforts in building up training courses 
for Public Health Nurses, or appreci- 
ate at their full value the victories 
that have been won in fifteen short 
years. The first course in_ public 
health nursing was organized in 
Boston in 1906, and in 1910 the first 
under university auspices was opened 
at Teachers College. During the 
eleven years from 1910 to the present 
time no fewer than fifteen colleges, 
universities or schools of academic 
grade, have opened courses in public 
health nursing which meet the stand- 
ards set by the Educational Com- 
mittee. Certainly no small achieve- 
ment in so brief a time. In addition 
to these fifteen there are several 
which in all probability will reach 
the minimum standard in the near 
future. The inclusion in colleges of 
courses in public health nursing is 
undoubtedly hastening the day when 
the nurse’s training as a whole will 
be placed upon a university basis. 

Almost as soon as the N. O. P. H. N. 
came into existence its usefulness as 
a source of information became recog- 
nized and educational problems have 
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been referred to it with increasing 
frequency. In 1915 an Educational 
Committee was appointed to deal 
with these questions. Its outstanding 
function then, as now, was ““To help 
inculcate and maintain the highest 
standards essential in the educational 
courses required for the training for 
Public Health Nurses.” Three years 
later the volume of work had 
increased far beyond the power of 
the committee to handle and a sal- 
aried educational secretary was ap- 
pointed. Not only the volume, but 
also the character of the work made 
such an appointment necessary. For 
much of the advisory service needed 
by the courses can be rendered satis- 
factorily only by a consultant in per- 
son; and in the same way corre- 
spondence alone is an inadequate 
means to secure all the information 
needed by the committee in making 
decisions and shaping policies. One 
or more competent secretaries, free 
within reasonable limits to go wher- 
ever they may be needed, are there- 
fore essential to progress in educational 
work. At the present time our grow- 
ing body of knowledge and experi- 
ence can be made fully available in 
no other way. 


At the time when the committee 
began its work the courses in New 
York, Cleveland, Philadelphia and 
Boston were among the few already 
in active operation. Almost without 
exception the courses that have been 
organized since that time have turned 
to the N. O. P. H. N. for assistance 
and advice, and the problems that 
have been referred are almost invari- 
ably matters of fundamental im- 
portance. Among them, to mention 
a few only, appear questions relating 
to the organization of courses or de- 
partments of public health nursing 
in colleges and universities, the selec- 
tion of courses, the content of courses, 
the relation of didactic instruction to 
held work, length of courses, admis- 
sion requirements and financial poli- 
cies. On the side of practice work the 
committee has been consulted again 
and again. The questions have per- 
haps most frequently related to the 
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essentials of a suitable field for train- 
ing students, the selection of services 
and desirable balance of time be- 
tween them, the organization of prac- 
tice districts, supervision, and the 
relations between college departments 
and the executive nursing organiza- 
tions offering training in field work. 


On many of these questions it is 
evident that final and authoritative 
judgments cannot be made. Require- 
ments and standards of training must 
naturally follow developments in the 
field for which the students are pre- 
paring. While public health nursing 
itself is developing as rapidly as it 
now is, it is clear that the training for 
it should show a similar power of 
development and adaptation. The 
committee has therefore from the 
outset taken the attitude of the evo- 
lutionist, considering progress, de- 
velopment and objective to be more 
significant in many cases than the 
actual point of arrival. In regard to 
certain essentials, however, it has 
been possible to formulate definite 
standards for training courses. These 
standards have been worked out not 
on paper alone, but from actual ex- 
periences of directors of courses in 
different parts of the country. Thus 
the results of both successful and 
unsuccessful attempts to secure the 
kind of training that will in general 
turn out the kind of Public Health 
Nurse desired, have been assembled 
and rendered available for the use of 
all who need them. 


An account of the process whereby 
these minimum standards for train- 
ing courses have been formulated 
would extend this discussion beyond 
reasonable limits. But it is perhaps 
worth while to mention a few of the 
elements considered by the commit- 
tee essential to a satisfactory course. 
To many they will appear too obvious 
to require discussion. But it is a fact 
that every one has been vigorously 
challenged, and has been accepted 
only after standing the tests of time 
and of experience. 


A satisfactory course, in the opinion 
of the committee, must include both 
didactic instruction and_ supervised 
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field work. The minimum time in 
which the fundamentals can be given 
to nurses entering without advanced 
standing is an academic year of eight 
or nine months, with approximately 
an equal allowance of time for the 
two types of work. In exceptional 
circumstances or as temporary meas- 
ures, shorter periods of training are 
approved, but no unit less than four 
months in duration is_ recognized. 
Since it is impossible to give the mini- 
mum training now required for public 
health nursing in so short a time, it is 
recommended that certificates should 
not be granted for courses of less than 
an academic year in duration, and 
that in the briefer periods of training 
the emphasis should be laid on field 
work rather than on class instruction, 
since both cannot be adequately 
covered. 


The didactic work should include 
at least the principles of public health 
nursing, social diagnosis and treat- 
ment, sociology, hygiene and sanita- 
tion, dietetics from the point of view 
of limited budgets, public health ad- 
ministration, and the principles of 
teaching. This part of the work 
should be given by a college or school 
of collegiate rank; the instruction 
and work required of students should 
conform to the usual college stand- 
ards. It is a common mistake to 
attempt too much in the way of 
class room instruction, with the in- 
evitable result that students are 
unable to assimilate all that is put 
before them. 


It should be recognized that every 
public health nursing organization 
does not necessarily constitute a good 
held for training students, just as 
every hospital is not _ necessarily 
equipped to conduct a training school. 
Essential factors of the practice field 
obviously include a progressive policy, 
the highest standards of health work, 
and supervision that is adequate both 
in quantity and quality. In addition 
there must be a sufficient variety of 
services and volume of work. And 
the work must be well organized, 
with the stability that comes from 
community support; to introduce 
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public health nursing for the sake of 
making a student’s practice field is 
clearly to put the cart before the 
horse. In the practice period, in 
addition to observation, students 
should perform responsible work un- 
der supervision according to their 
ability and stage of advancement. 
The technique of instruction through 
field work is only in its early stages, 
but probably no other educational 
problem connected with the courses 
presents greater interest or wider 
possibilities. 

Although field work is the very 
crux of the training, nevertheless 
whenever possible the course should 
be offered by a college or university, 
rather than by an executive nursing 
organization. The advantages of such 
direction come from the fact that 
the aim of the college or university 
is primarily educational, and will con- 
tinue to be so regardless of changes in 
administration. It has established 
standards of teaching and facilities 
in the way of libraries, laboratories 
and class rooms. It can maintain 
reasonable requirements for admis- 
sion; it can moreover confer degrees 
and its certificate has a value that is 
recognized. 


These teaching facilities the execu- 
tive organizations cannot be expected 
to have. On the other hand, they 
possess invaluable assets in their di- 
rect knowledge and understanding of 
the field and their enthusiasm for it. 
In a number of instances the original 
impulse to establish a training course 
came from a nursing organization, 
and without the support given both 
by professional and lay members 
some of the courses would not now 
be in existence. Experience shows 
that close co-operation between the 
teaching institution and the nursing 
organization is necessary for the best 
results. 


Of all the factors necessary to the 
development of a satisfactory course, 
almost the most important is a 
qualified director. More frequently, 


perhaps, than on any other question, 
the committee is consulted in regard 
qualifications of 
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directors, and, of all questions the 
most difficult to answer, where quali- 
fed directors and other instructors 
for the courses are to be obtained. 
It is not surprising that the number 
is small, since the demand has only 
comparatively recently made itself 
felt, and the equipment required calls 
for training and experience in two 
professional fields. The director in 
the first place should have had sound 
training and experience in — 
health nursing; and she should i 

addition have had training and ex- 
perience in teaching. She should be 
a college graduate, and she should be 
familiar with the general aims and 
methods of university education. 


Few positions have greater oppor- 
tunities to further public health nurs- 
ing than those of the directors of 
courses, and they offer great attrac- 
tions to nurses who are not only 
eager to increase the number of 
workers available for the nation’s 
needs, but who are also interested to 
do pioneer work in a new field of 
teaching and administration. It is to 
be hoped that qualified nurses will 
seriously consider preparing for these 
intensely interesting pieces of work, 
since several of our courses are seri- 
ously handicapped by inability to 
secure sufficient teaching personnel to 
extend their work, and in other 
places the same lack has prevented 
the opening of courses that are greatly 
needed. Members of the National 
Organization should perhaps be re- 
minded that two years ago a generous 
friend gave a sum of money for schol- 
arships. This fund, it was decided, 
could be used in no more productive 
way than in scholarships for teachers 
of public health nursing. Although a 
number of scholarships have been 
granted, a part of the fund is still 
available for applicants who show 
special fitness for teaching and ad- 
ministration. 


Although questions relating to the 
courses are of first importance at the 
present time, there are others upon 
which the committee is eager to do 
extensive work. Among them are 
such matters as institutes for nurses 


who are already in the field, special 
arrangements for pupil nurses to 
secure public health training, the 
introduction of special lectures on 
public health nursing into training 
schools, the development of more 
advanced courses, and many other 
services both to organizations and to 
individual nurses. 


It is a cause for deep regret to the 
committee that the volume of its 
work is often far in excess of its 
resources, and that it has been unable 
again and again to make a prompt 
and adequate response to calls upon 
it. The work as it now stands needs 
at least two full-time secretaries, of 
whom one should be free to travel. 
The committee is happy in the belief 
that it can increase its personnel in 
the near future, and thus be enabled 
to meet all the demands upon it, de- 
mands which it is more than eager to 
satisfy. 

The powerful stimulus given to 
public health nursing by the Red 
Cross has been strongly felt in the 
educational work, especially through 
scholarships, and the grants made in 
support of courses. Miss Fox is a 
member of the Educational Com- 
mittee and a highly satisfactory form 
of co-operation has been worked out, 
whereby the work of the Educational 
Committee is accepted by the Red 
Cross and duplication of effort is 
avoided. Miss Marshall, of the Na- 
tional Tuberculosis Association, is 
also a member and a similar form 
of co-operation has been entered into 
with that association. Thus a close 
connection has been established with 
the nursing work of these two great 
national bodies. The other members 
of the committee are all nurses who 
are connected with public health 
nursing courses It is interesting also 
that the two educational secretaries, 
first Mrs. Haasis, and more recently 
Miss Geister, gave valuable assistance 
last vear in making field studies for 
the Winslow Committee which is 
engaged in preparing a report, under 
the auspices of the Rockefeller Foun- 
dation, on public health nursing 
education. 
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Even so brief a statement of some 
of the activities of the Educational 
Committee adds another clear illus- 
tration of the development of public 
health nursing from a limited and 
largely remedial service to the sick, 
into constructive health work rapidly 
taking its place as an essential public 
service. In days not yet so very long 
ago a nurse who could bear the sight 
of misery and the smell of poverty 
was considered thoroughly equipped 
for visiting nursing if she had com- 
pleted the usual nurse’s training. 
Some indeed maintained that women 
who had not had even a complete 
nurse’s training could care for the 


Health Nurse 


sick acceptably in the homes of the 
poor. We have indeed come a long 
way since such opinions were seri- 
ously entertained. And the nurses 
with special training have so proved 
their value that the number demanded 
is many times greater than the num- 
ber who annually complete special 
courses in the colleges. Surely in 
view of the almost universal need for 
more Public Health Nurses ade- 
quately prepared, the services that 
the Educational Committee can and 
should render to the training courses 
have become a very vital thing to the 
National Organization for Public 
Health Nursing. 


EDUCATION OF SOCIAL WORKERS 


The following extract is illuminating and significant. It is taken from the 
report which was made to the Trustees of the American Hospital Association, 
offering recommendations upon Social Service as a phase of the activity of hos- 
pitals and dispensaries. 


“The Survey covered sixty-one social service departments and secured 
personnel blanks giving the detailed activities, previous training, and points 
of view of one hundred and forty-five hospital social workers. * * * It is 
interesting and important to observe that out of three hundred and fifty mem- 
bers of the salaried staffs of the sixty-one departments there were one hundred 
and ninety-three who had had nurses’ training, and one hundred and fifty- 
seven who had not. The proportions are fifty-five per cent nurses and forty- 
five per cent non-nurses. * * * From the more detailed information given 
in the personnel blanks received from one hundred and forty-five workers 
it appeared that a little more than one-third of this group had spent a year 
or more in some school for social work, about a quarter were college graduates 
and slightly more than one in five had been teachers. Slightly less than one- 
half (sixty-eight) were graduate nurses. There were three small groups who 
had been employed in settlement work, family case work, and _ business, 
respectively. Thus it is obvious that workers have come into hospital social 
service from many fhelds—nursing, teaching, general social work, college, etc.— 
and that no one form of previous training is or can at present be regarded as 
the pre-requisite to acceptance as a worker, or to success in the field after 
entering it. As the Field Secretary’s report shows, workers of all the widely 
varying types represented in the field unite in feeling the deficiencies in their 
previous training and the need for an education and training which shall be 
adequately adapted to the special and somewhat complex requirements of 
hospital social service.” 


PUBLICITY TO PROMOTE PUBLIC ACTION 
By OLIVE A. COLTON 


Vice-Chairman, Publicity Committee, District Nurse As 


sociation 


Toledo, Ohio 


N_ AN excellent article published 
some months ago in The Public 
Health Nurse entitled, ‘‘Telling 

the Public About the Public Health 
Nurse,”’* the way was pointed out 
to report what the nurses do; but 
another thought comes to us: Is it 
not also the duty of the Board to tell 
the community something of the 
evil results of public ignorance, in- 
difference and selfishness that the 
nurses find on their daily rounds? 
Our publicity work seems but half 
done when we only publish annual 
reports of statistics and past achieve- 
ments, and have feature stories and 
endorsements during the year, with- 
out also bearing witness to the crying 
need of public concern for human 
welfare. Mr Devine reminds us that 
no social worker is equal to her mis- 
sion who has not a sense of responsi- 
bility about making known to the 
community the wrongs she has seen. 

It is embodied in the constitutions 

of many district nursing associations 
that one of their aims shall be to pre- 
vent disease; how many measures to 
that end are these societies endorsing 
-and actively supporting? If we are 
to make the world safe for health we 
must democratize sickness-prevention 
in a united effort of the people, by the 
people, for the people; and how can 
this be done until the enormity of the 
physical and mental waste products 
of our civilization is more fully real- 
ized? Julia Ward Howe said that 
our two worst sins were ignorance 
and inertia. Let more of the public 
health and nursing associations over 
the country tell what constructive 
changes would promote public wel- 
fare, and the women of today will be 
ready with a knowledge of facts to 
rouse community inertia and quicken 
the civic conscience. It has been said 
that public opinion is like atmos- 
pheric pressure—one does not see it, 
*March, 1920. 


but it is there, fifteen pounds to the 
square inch. We have learned that to 
reform we must inform. Information 
incites agitation, and when enough 
people persist, agitation can be crys- 
tallized into helpful legislation. 
Pursuant to this thought, the 
Toledo District Nurse Association 
publishes quarterly a little bulletin 
which the Publicity Committee pre- 
pares and sends to the subscribers. 
One number told of tuberculosis, not 
in the old publicity way, by telling 
the number of visits made by the 
nurses and a story of little Mary up 
a dark stairway, with a hectic flush 
and a crippled father, cheerful on an 
ebbing diet and overdue rent; but 
by showing how to combat the dis- 
ease itself. The need, among other 
things, was indicated of clean streets, 
better housing, pure milk stations 
where the poor can get clean milk at 
cost, of the enforcement of notifica- 
tion of all cases to the Board of 
Health, of more open air schools that 
could be secured if the parents would 
bring up the matter to the Board of 
Education, of a preventorium for 
suspected cases, of tuberculosis wings 
on the general hospitals, and of at least 
a vearly examination of all citizens 
to help Toledo check the ravages of 
the plague. Another bulletin § told 
the citizens of the utter lack of pre- 
natal care of mothers and that hun- 
dreds of babies could undoubtedly 
have been saved had the women had 
the advice of a physician or nurse 
before confinement; and it explained 
the Maternity Bill before Congress, 
endorsed by Miss Julia Lathrop. 
Who knows better than the nurse 
that pregnant women should be kept 
from industrial undertakings — six 
weeks before and after childbirth; 
and what are our organizations doing 
to bring this country up to the stand- 
ard of others more advanced in the 
protection of maternal and infant 
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lives? The nurses see the evil of the 
marriage of the unfit; the feeble- 
minded are ceaselessly multiplying 
in numbers that will be a check to 
our progress; neglected children show 
that mothers’ pensions are not large 
enough in many states to enable the 
mother to provide for her little 
family, and thus their purpose is 
thoughtlessly perverted. Let us talk 
more about the necessity of keeping 
mothers out of industry until the 
little brood is older; it will cost less 
than we pay now in broken homes and 
wild boys and girls. Perhaps, too, if 
the people understood that pneu- 
monia, cancer and heart disease are 
on the increase they would give more 
for research. Industrial nurses have 
it in their power to add much to our 
scanty knowledge of occupational 
diseases; and surely physical training 
in our schools would now be making 


this generation stronger if former 
boards had helped to advocate it. 


We have learned at last that health 
is purchasable: is it not our duty to 
co-operate with the departments of 
health to secure adequate funds to 
command men and women of high 
intelligence and civic enlightenment 
and make known to the citizens what 
the standard should be to procure for 
the town protection against disease? 
Progressive agencies will work to put 
themselves ultimately out of business 
by rousing the voters from_ their 
evasion of duty, and they will pro- 
mulgate the newer gospel of the laws 
of hygiene. As the first step towards 
the health goal more will carry out 
the charge of St. John and tell and 


“write of the things which they have 
seen, the things which are, and the 
things which shall be.”’ 


WHERE THERE’S A WILL* 


Educating a child to understand his own needs and interests certainly 
has definite value, as is shown in the following story: 

Johnny, 13 years of age, was examined by the Parochial School Nurse 
in October, 1918. At that time he was in the eighth grade. Among other 


defects was a marked malocclusion, due to deviation of the septum, caused 
by injury in early childhood. The school nurse and also the supervisor of 
Parochial Schools talked several times with Johnny on the subject of having 
his teeth straightened. He always seemed interested, but gave no promise 
of having the work done. 

One day, about a year from the time the boy was first examined, the 
nurse saw him vigorously polishing a gentleman’s shoes at a little shoe shining 
parlor. As soon as the opportunity came, she made inquiry and found that 
he was regularly employed at this place and was working in order to pay for 
having his teeth straightened. 

Upon calling at the home, the mother told the nurse that Johnny was 
referred by his own dentist to a specialist, to whom he reports regularly once 
a week. She said he was often pale and nervous from pain after these weekly 
visits, but that it was the boy’s own idea to have the work done and to pay 
for it himself. He earns $15 a week and makes a monthly payment of ten 
dollars on the two hundred and sixty dollars it is costing him. 

The mother also said the boy’s father did not give him the slightest 
encouragement. He said they did not care for children’s teeth in the old coun- 
try and he did not believe in having it done here. 

The nurse saw Johnny about eight months after the beginning of the 
straightening process. The improvement in his appearance was most remark- 
able. The offending tusks were almost in perfect line with the other teeth. 
He said the braces were soon to be put on the lower teeth. 

At first the dentist told him it usually took two years to complete this 
work; but because he had reported regularly and never loosened the braces 
his work could be done in much less time. 

*By courtesy of the Cleveland Division of Health. 


SOME PSYCHOLOGICAL PRINCIPLES 
IN LEARNING 
By GARRY C. MYERS, Ph. D., Columbia 


Head Department of Psychology, Cleveland School of Education 
Cleveland, Ohio 


Editor’s Note—One of the distinctive things about the Cleveland School System is the status 
of the School Nurse. She is appointed by the Board of Education with the rank of “teacher 
of hygiene” and is supervised by the regular educational staff. This tends to magnify her 
teaching functions. The Cleveland School of Education maintains throughout the six weeks 
of its summer session an institute of School Hygiene in which about a dozen courses are offered 
specifically for school nurses, school physicians and associated health workers. Much empha- 
sis is placed upon demonstrations, teaching of health ideals and health habits in the grades. 
Moreover, the Department of Psychology of this school offers to these school nurses a prac- 
tical course in the Psychology of Learning, the high places of which course are given in sum- 


mary by the head of that department in the article below. 


PART I. 
EFORE the normal school de- 


veloped there was a great em- 

phasis by leading educators on 
subject matter. It was assumed gen- 
erally that if a teacher knew a great 
deal about a subject she would be 
“inspired” to teach it. Then, too, it 
was assumed, of course, that to teach 
was to pour in knowledge, to fill up 
the child’s mind with information. 
With the development of the normal 
school, there came a _ tremendous 
emphasis on method and this em- 
phasis was on the logic of procedure. 
The lesson had to be presented in a 
strictly logical fashion. In case it 
was, its absorption by the learner 
was considered to be certain. 

Of course, we are still interested 
in method. Indeed, there seems re- 
cently to have developed a renewed 
interest in this respect, but this 
interest is in the kind of method that 
will make an effectual appeal to the 
learner, that method which will 
stimulate the learner to want to 
learn. As a matter of fact, the great- 
est interest now in advanced steps 
in education, whether in what is 
called method or in what is known 
by some other name, is actually in 
the child, in the learner. In other 
words, the center of interest now is 
in the one who learns. Method, as 
well as subject matter, are merely 
tools which the teacher uses to 
stimulate the learner and which he 
helps the learner to handle. 


With the modern developments in 
psychology comes this principle which 
has often been expressed in words 
but which rarely has been felt and 
carried out in practice; namely, 
“The learner learns.”” With this em- 
phasis on the learner it is natural 
that the schoolman is beginning to 
shape his program so as to be of 
most value to the learner. This 
newer conception has lead the teacher 
to look upon his function as that of a 
salesman, with goods which he be- 
lieves in and which he wants to sell. 


Now, anybody can sell goods which 
are in demand, but it takes skill to 
sell goods that are not wanted. It 
takes no great ability to sell to the 
individual who wants to buy, but 
the expert salesman is he who can 
sell to those who do not want his 
goods, who can make such persons 
want to buy from him. In other 
words, the chief duty of a salesman is 
to create wants. 


Not unlike the salesman’s duties are 
the real duties of the teacher. Any 
one can teach children who want to 
learn, but the skilled teacher is she 
who can lead children who do not 
want to learn to wish constantly to 
learn. 


Just as the salesman, when he 
wants to sell his goods, proceeds to 
make his prospective buyer feel 
happy toward him and toward the 
goods he wants to sell, so the real 
goal of the successful teacher is to 
make the child feel well toward her 
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and toward the lesson which she 
wants that child to learn. Indeed, 
the successful teacher is most in- 
terested in the proper attitude of the 
learner toward his lesson and toward 
the school. Naturally, of course, 
such a teacher realizes that the most 
certain means toward this end is to 
have the learner feel right toward the 
teacher. 


To reiterate, the learner learns, 
and he learns only what he wants to 
learn and when he wants to learn. 
The teacher’s job is to get him to 
want to learn what she knows he 
ought to learn and at the time she 
knows he ought to learn. The method 
and the subject matter are both sub- 
ordinate toward this end. 


The psychologist has discovered 
that in the learning process there are 
certain factors that predominate. 
First impressions, for example, are 
those which as a rule last longest, 
just because they are the first. Hence, 
in all learning nothing is more vital 
than that the first impressions should 
be the correct impressions, that what 
the child sees or hears or in any way 
experiences for the first time should 
be of the kind that he would want 
always to retain. The learner never 
should have to break a wrong habit 
of learning, if he is to learn most 
economically. That means accuracy 
first. Think of all the time and toil 
wasted blotting out habits and the 
wrong things one has learned! 


The stenographer and the typist 
are quite aware of this, for they 
know that almost for a lifetime they 
find themselves repeating errors which 
they made from the beginning. The 
best commercial schools, recognizing 
the importance of accuracy first, are, 
of course, putting more and more 
emphasis on quality of the learner’s 
work, but even they perhaps have 
not realized how tremendously serious 
an error may become to the learner. 

The average school teacher ignores 
this principleof accuracy first at almost 
every turn in the school room. She 
spends long hours “correcting” pa- 
pers, as she says, which actually is 
correcting errors. When she gives a 


test to her pupils they rarely fail to 
answer; but a good many of them 
make poor grades because of errors. 
They have answered wrong. Can any 
teacher afford to let a mis-spelled word 
or one mispronounced go by without 
correction’ Can any one, indeed, af- 
ford to allow a word to be spelled or 
written wrong for the first time if it 
can be avoided? As a matter of fact, 
instances when such errors could not 
be avoided are very rare with the 
skilled teacher. 

This is true in respect to the child’s 
feeling and attitude as well as with 
his learning. Indeed, his learning is 
more or less dependent on his feeling. 
Theschool nurse can well afford totake 
account of the importance of first 
impressions. Since her job is to lead 
the child willingly to do for her 
what she wants hm to do, her success 
will depend largely upon the first im- 
pression she makes on each child. 
Her success in winning him for the 
school terms depends upon this first 
impression. 


Then there are two very important 
dangers to be avoided—the first 
wrong impression and the wrong 
repetition of what first was experi- 
enced correctly. A good deal of 
learning is handicapped by getting 
things wrong, which once had been 
experienced right. That no excep- 
tions should occur to the habit being 
formed is a principle which must 
never be lost sight of. Once it is 
known what association or bond of 
habit the child should form, it is 
indispensable to good learning not 
only that the first impression should 
be the right one but that every sub- 
sequent impression should be of the 
same kind. We all spend a lifetime 
trying to get rid of wrong first im- 
pressions and of wrong associations 
and thought habits which we acquired 
somewhere, sometime earlier. It 
should be added, that for mere 
economy of effort, speed can best be 
acquired by making accuracy certain 
first. Correct learning will make 
speed in the long run certain. There- 
fore, if we wish to develop speed in 
thought and action, the surest, quick- 
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est and most economical way is to 
put the emphasis on accuracy. 

All we learn is meaning. Words 
may symbolize these meanings, but 
there is no certainty that learning 
words assures the meaning which they 
seem to symbolize. Down through 
the ages the educational philosophers 
have cried out against learning words 
that have no meaning. But most of us 
are merely mastering words in these 
modern days. We find words easy 
fortresses behind which to hide our 
ignorance. With a little effort we 
can memorize a number of them so 
that we can use them with a high 
degree of apparent accuracy and ease 
in this field or in that. It is surprising, 
when we think of it, how seemingly 
intelligent an individual can talk in a 
given field of knowledge, such as a 
given science of philosophy, by fa- 
miliarizing himself with a number of 
technical terms that go to make up 
the leading part of that subject’s 
vocabulary, without really knowing 
much about that subject. Because of 
the human tendency to think and do 
as little as is possible to get along 
with, there is a tendency for the 
learner in any subject to loaf along by 
mere manipulation of such vocabu- 
laries which seem to suggest that 
learner’s reasonably wide familiarity 
with the subject. This, of course, is 
encouraged by the tendency of the 
teacher to use these terms in a way 


that assumes that the learner has a 
like concept of them to her own. 
And so the child deliberately talks in 
his history class about the National 
Bank of Jackson’s time or of Alex- 
ander Hamilton’s financial policy, so 
as to satisfy the standards of the 
ambitious teacher without, perhaps, 
the slightest degree of accuracy in 
his concept of 7 terms as “Na- 
tional Bank” or “financial policy.” 

Indeed, he may not even think of 
these as anything more than mere 
words which have a learned sound. 


Tremendous emphasis has_ been 
placed heretofore on formal oral 
reading, whereby the learner became 
the parrot imitator of the teacher by 
emphasizing this word or that word, 
by dropping the voice here and raising 
it there, and so on, by becoming an 
artist at pronouncing successive words 
on the printed page without really 
knowing or even caring what these 
words mean. Thanks to a rather 
recent movement, as a step in the 
whole scheme of standardized tests 
and measurements, the silent read- 
ing has come to be emphasized. The 
silent reading test has demanded of 
the child that he get the meaning of 
the word. After all, the real purpose 
of teaching reading is to help the 
learner acquire meaning from the 
printed page. 


(To be continued) 


Y. W. C. A. STUDENT SUMMER CONFERENCE 


A Student Summer Conference is a ten-day gathering of students from 
colleges, universities, normal and professional schools under the auspices of 
the Young Women’s Christian Association. 


Student nurses or superintendents and instructors in training schools who 
may be interested in attending any of the conferences should apply to the 


Department of Conventions and Conferences, National Board of the Young 
Women’s Christian Association, 600 Lexington Avenue, New York City. 
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NO PLACE LIKE HOME’ 


RS. MARY CASEY, an old 
Irish woman, had been living 
alone for many years in a 
most unsanitary old rookery, reeking 
with vermin and filth, and was found 
by a visiting nurse sadly in need of 
every attention possible—sympathy, 
nursing care and material help. 

There were only two small rooms, 
windows opaque with dust; and 
furnishings consisting of small 
heater, table, bed, trunk, a little rock- 
ing chair and a tiny lamp with light 
scarcely visible through the black- 
ened chimney. There was also a 
clock which after being regulated 
and started by the nurse, proved 
itself good company. 

The patient was able to be up, 
although afflicted with a dropsical 
condition requiring a daily dressing 
of both legs. The nurse instructed 
the patient how to change these 
dressings during the intervals be- 
tween her visits, giving strict orders 
to burn those removed. On one occa- 
sion the nurse found them carefully 
secreted in a paper parcel. The 
explanation was, “Oh, Nurse, don’t 
disturb them. They are for my little 
paper boy to sell. He needs the 
money!” Needless to add they were 
promptly burned. 


It was impossible to give all the 
necessary nursing care during the 
first visit and it required time and 
tact to explain satisfactorily “how 
and why” the nurse happened to be 
there. After much persuasion the 
patient consented to have her hands 
and face washed. The bed was also 
made, the room tidied, the lamp 
cleaned, coal and water left con- 
venient for use and food was pro- 
vided and prepared. Although she 
expressed appreciation of these acts 
it was very plain that she was doubly 
grateful for what had not been ac- 
complished—a complete bath! 

On the second visit the nurse at- 
tempted - to give the full bath and 
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exchange the clothing for that which 
had been provided from the visiting 
nurse loan closet. Only partial suc- 
cess attended this effort, the patient 
protesting all the while that she 
wished to be left alone, that this 
treatment, if continued, would surely 
end in an untimely death. 


The third attempt resulted in the 
compromise of submission to a foot 
bath, and the manicuring of the 
much neglected nails. It was not 
until the fourth visit that the nurse 
finally accomplished her aim; and 
she also won consent to send the 
soiled linen and tattered clothing to 
the laundry, by the reassurance that 
they would in due time be returned. 


A climax of protest was reached 
during the washing of the patient’s 
head, and she was so insistent that 
death must result from this procedure 
that the nurse breathed a sigh of relief 
when the next day she found her 
alive and able to welcome her with 
a smile. 


In the spring it was decided that 
more sanitary living quarters should 
be found. Coincident with this re- 
solve, another patient announced 
that she had a clean, comfortable 
room to rent only a few blocks away 
from where Mrs. Casey lived. To 
accommodate the one and benefit the 
other it was decided to transfer Mrs. 
Casey, if possible. Preparations for 
the removal began by providing clean, 
new clothing and toilet articles. On 
Saturday afternoon the nurse accom- 
panied her to this room which had 
been prepared for her by little 
touches of home comforts, including 
clean windows with white curtains. 
It brought peace of mind to the nurse 
all day Sunday knowing that at last 
this beloved old woman was enjoying 
a comfortable living. Her feelings, 
however, can better be imagined 
than described when on Monday she 
discovered that at the dawn of day 
Mrs. Casey had taken all of her 


*This story and the excellent illustration accompanying it are published by courtesy of the 


Visiting Nurse Association of Detroit, Mich. 


The nurse found her greatest satisfaction in having gained the 
this interesting woman. 


confidence and love 
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belongings to “‘Home, Sweet Home.” 
She begged forgiveness and pleaded 
to remain until she died in the only 
place that was home to her. 

Mrs. Casey lived until mid-sum- 
mer. Making an unexpected visit 
one afternoon the nurse found her 
dying. In a feeble breath she in- 
quired, ““How did you happen to 


The nurse whose privilege it was 
to care for Mrs. Casey found her 
greatest satisfaction in having gained 
the confidence and love of this in- 
teresting woman. While aiming to 
bring comfort and cheer into her life 
there was a larger reward for herself 
in the contact with this cheerful 
spirit, and the bright mind which so 


come and how did you know I was 


often conveyed through ready wit and 
dying? Now I can die easy.” 


humor the richness of her character. 


RELATIVE VALUES 


The following story, taken from the 1920 Report of the Chicago Visiting Nurse Asso- 
ciation, is significant in more ways than one: 


“We have found our people far more comfortable during the past year 
than ever before. Even in this period of depression a surprising number are liv- 
ing on savings or on neighborhood credit, and although many men are out of 
work, they are asking jobs, not relief. Of course higher wages and lessened 
immigration have much to do with this state of affairs, but we believe that 
prohibition has been no small factor. Not all of our homes are so well fixed. 
In one the visiting nurse found no evidences of any comfort except a victrola. 
Broken chairs, poor beds and a lean cupboard were perfectly visible, but on 
the center-table, proudly put forth in sight of every one, was this wonderful 
victrola on which, as she learned, the family was paying fifty cents every 
other week, although they were still paying $2 a month on a Liberty Bond. 
Liberty Bonds and victrolas, seeming luxuries on an eighteen-dollar-a-week 
wage, It is not surprising that the victrola possessed only one record, but before 
the patient could be introduced and given care, the nurse had to sit on a 
rickety chair in a cold room while the family solemnly played that one record 
through for her. It is difficult for more fortunate people to recognize some of 
the sacrifices the poor will make. They could have had more food for the 
price of that victrola, but the music meant so much in their lives that they 
could go hungry for the sake of it. If a visiting nurse could wield the pen of 
Dickens or O. Henry she, too, could make you see that the short and simple 
annals of the poor contain many instances of starved souls as well as pain- 
wracked bodies.” 
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INTERESTING SCHOOL CHILDREN IN 
HEALTH HABITS 
By SALLY LUCAS JEAN 
Director, Child Health Organization 


HE creation of an ideal of health 

is the only effective method of 

interesting children in their own 
health habits. In place of talking to 
children about the bad cold they will 
get from such and such an act, of the 
pain that will result from the eating 
of such and such food, we can give 
the positive message of building a 
strong and beautiful body. We must 
build in the children’s minds a pic- 
ture of the wonder and mystery of 
the body, showing the effect upon its 
marvelous workings of the child’s 
habits of diet, sleep, exercise, etc. 

As a people we have not had a 
wholesome interest in matters of 
health. The doctor has too often 
brought only relief from pain and 
sickness in place of the blessings of 
health. For proof that we have 
failed in a large measure to grow 
healthy boys and girls in America 
we need only turn to our high 
tuberculosis rate, a disease that 
makes its own inroads in the under- 
nourished bodies of children and 
adolescents. To build up disease- 
resisting bodies we must do more 
than give facts to children about the 
number of bones in their bodies and 
their circulatory system. Dr. L. 
Emmett Holt, whois Chairman of the 
Child Health Organization, says that 
if we can interest children in practic- 
ing the “Rules of Health,” stated 
below, we can transform the race. 

The simplest method of securing 
children’s interest in this matter has 
been found to be monthly weighing 
in the class room. The butcher, the 
baker and the candlestick maker 
have been bothered by the question, 

“Mister, weigh me!” but we have not 
used this very simple method of 
establishing in the child’ s mind the 
important fact of “‘weight up to 
height,” as an aid to health. We 


have measured the child on the door 
jamb many times without establish- 
ing in his mind a standard of height 
and weight. This has largely been 
because science had not a standard- 
ized table. The Child Health Or- 
ganization has accepted a_ table 
worked out by Dr. Thomas D. Wood, 
showing what a girl or boy of a given 
age and height should weigh. 

The monthly weighing and measur- 
ing can be done by the children under 
the direction of weighing captains 
appointed by the teacher, and re- 
corded on the attractive Class Room 
Weight Record issued by the U. S. 
Bureau of Education. The fact that 
anywhere from 20 per cent to 50 per 
cent of the children are usually seri- 
ously underweight arouses the in- 
terest of both teacher and pupils in 
the need of health teaching. The 
monthly recording of the success or 
failure of the underweight children 
to gain in weight can be used to 
arouse keen rivalry in the establish- 
ment of health habits, which the 
Child Health Organization reduces 
to simplest terms in the following: 


Rules of the Game 


A full bath oftener than once a week. 
Brushing the teeth at least once every day. 
Sleeping long hours with windows open. 
Drinking as much milk as possible, but no 
coffee or tea. 


Eating some vegetables or fruit every day. 

aie at least four glasses of water a 

ay 

Playing part of every day out of doors. 

A bowel movement every morning. 

Indeed, the teacher, by making a 
wise use of the competitive spirit, can 
present the pursuit of health as a 
game in which the scales keep the 
score, the teacher gives the rules, 
and the children work for the estab- 
lishment of health habits. 

To aid the teachers to maintain 
this play spirit health stories and 


*Address before superintendents’ meeting, N. E. A., Cleveland, Ohio, February, 1920. 
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rhymes have been published by the 
Child Health Organization. ‘‘Cho- 
Cho and the Health Fairy” contains 
six fairy stories charmingly written 
by Eleanor Glendower Griffith, and 
the “Child Health Alphabet,” clever 
rhymes by Frederick Peterson. 
More than 2,006,000 copies of the 
Alphabet alone are now in circulation. 
Both books are used as secondary 
readers in many schools and lend 
themselves well to informal tableaux 
and dramatic work. 

Our clown, Cho-Cho, christened 
with the initials of the Child Health 
Organization, has proven that he has 
a very definite place in teaching 
children health. He is a clever clown 
to whom we have given very care- 
fully worked out lines. His first 
exhibition was given in the drawing 
room of Dr. L. Emmett Holt in the 
presence of some of the most promi- 
nent physicians and educators in the 
country. In a specially designed 
costume Cho-Cho presents, with the 
air of gaiety and fun which only a 
clown can produce, the simple essen- 
tials of health. 

There is nothing new in the facts 
that he presents, but one teacher 
writes us: 

We had nearly 2,000 children in the 
theater. Never as long as I live shall I forget 
the response of the children. From the time 


he started until the moment he left the theater 
he held the children enthralled. 


Another: 


We plan to send you compositions from 
every grade concerning the marvelous lesson 
that Cho-Cho gave to 1700 children and 44 
teachers. He held the children spell-bound, 
in an hour he taught them many valuable 
things. So much so that we wonder if we do 
not lose time as teachers by being so hum- 
drum and undramatic. 


Again a teacher writes: 


Cho-Cho stirred us all up literally and 
figuratively. I spent this morning visiting 
the younger grades, and asked them to tell 
me what they had heard, and was most grati- 
fed to have even the first grade children tell 
me every single thing he told them. They 
missed practically nothing of his talk. 


A superintendent of schools writes: 
I have followed Cho-Cho very carefully. 


He gives nothing that is new in the way of 
teaching hygiene, but I find the children 


The Public Health Nurse 


after two weeks are still remembering Cho- 
Cho’s savings and are entirely unaware that 
they ever heard any of these same facts be- 
fore. 


Another letter brings us this: 


There is only one way to drive in a home 
truth to a child, and that is by arousing his 
interest. This method does this to a marvel- 
ous degree. 


We cannot have enough clowns to 
supply the demand, but we can use 
some of the clown’s methods. First 
of all, he amuses the children, then 
he sets up an ideal, and then he gives 
them a graphic illustration. 


What can we do to supply those 
qualities to the children in our 
classes? Various methods have been 
worked out in different sections of 
the country. The clown has stimu- 
lated the interest and imagination of 
the teachers as well as of the children, 
and from Western Pennsylvania, from 
Southern Arizona, from California 
and from Washington, where the 
clown has not been seen, we are get- 
ting suggestions as to methods that 
have been found to work out suc- 
cessfully in class rooms. One came 
recently, a folder made by a nine- 
year-old boy whose teacher had read 
of the clown. He gives a boy cleaning 
his teeth, a crude drawing it is, to be 
sure, cabbage, spinach, carrots and 
turnips, outlined and colored with 
crayon, and he closes with an open 
window, after showing the tooth 
brush, a handscrub and a bar of 
soap on another page. An Italian 
girl in one of Dr. Emerson’s classes 
in Boston made a little book on the 
back of a grocery order pad, in which 
she told scientific facts in her childish 
way, illustrating them with prints 
cut from magazines. 

A cartoonist has also been de- 
veloped whom we call ‘The Picture 
Man.” He draws a picture of spinach, 
whom he calls ‘Paddy Spinach.” 


He sketches a bottle of milk and de- 
velops it into a laughing girl because 
she has had at least her pint a day; 
a loaf of white bread from which 
grows an ugly, cross face, and the 
whole wheat bread which develops 
The Picture 


into a smiling boy, etc. 
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Interesting School Children in Health Habits 


Man appeals especially to boys, 
whose interest in health is usually 
difficult to secure. 


Posters made by the children them- 
selves immediately attract their at- 
tention and interest. The posters we 
make for them, even though drawn 
by the cleverest artists are not of 
nearly so great value as those which 
they so crudely work out. A little 
girl in one of the New York schools 
recently made a poster showing the 
doctor with an apple for a head 
audaciously winking at the little 
girl, both figures colored in crayon, 
and the line, “An apple a day keeps 
the doctor away,” carried the lesson 
home. 

The latest contribution came from 
some children in Miss McCray’s 
class in Waterford, Penna. Two little 
boys, brothers, from the first and 
third grades had presented their 
teacher with a health valentine, illus- 
trated from advertisements in maga- 
zines, and 
spinach, milk, etc., in original little 
verses like this one: 

When introduced to Charlie Carrot 
I thought at first I couldn’t bear it, 


But creamed on toast it’s very tasty 
And builds up the body very hasty. 


telling the virtues of 
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Not all the contributions are from 
teachers and the children. The ‘‘Nor- 
mal Instructor and Primary Plans’ 
for February, saysin an article entitled, 
“Studies in Teaching the Principles 
of Health,” “The aim is not so much 
to impart information as to arouse a 
sense of happy acquaintance with 
the wonderful inside life that needs 
the child’s hearty co-operation, if he 
is to enjoy sound health.’ 

Many schools are thus creatively 
meeting the problems of health teach- 
ing, but we are not going to build a 
healthy race of boys and girls until 
we reach every boy and every girl 
in every school in America. We must 
give as much time to this subject as 
we do to arithmetic and spelling, and 
we must give teachers credit for suc- 
cessful health teaching. 

To do this in every school the com- 
munity must stand behind this pro- 
gram: 

A scale in every school. 

Time allowed in every school day for the 


teaching of health habits. 
A hot school lunch available 
child 


Teachers trained 
teach health habits. 

Every child’s weight record sent home on 
the monthly report card. 


for every 


in Normal Schools to 


In a school in Oregon a small boy was being questioned about his health 
habits, and when the subject of brushing his teeth was mentioned, he hung 
his head in shame and admitted failure to perform his duties in that direction. 


Suddenly he brightened up and said, 


lived on the ranch. = 


a nickel every time I did it.’ 


Receiving an encouraging look, he proceeded, 
to brush ’em twice a day, sometimes three times a day. 


"em when we 
used 
My daddy gave me 


“But I used to brush 


The nurse inquired why he had discontinued 


such a good habit, and his look of pride changed to one of disgust as he 
replied, “Cause my daddy ran out of nickels.” 


Another little fellow who seemed very well drilled in his health habits 
replied to each question when asked if he performed this or that daily chore, 


““My mamma, she makes me. 4 


By way of encouragement as he was leaving 
the office the nurse said, ““You seem to be a very healthy little boy. 


” The 


child stretched up to his greatest capacity with pride and said, “My mamma, 


she takes good care of me, she does.” —Margaret V’an Scoyoc, Medford, Oregon. 
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SUMMER TIME 


UBLIC Health Nurses are be- 

ginning to think about the best 

and most profitable way to 
spend the short summer months be- 
tween June and September, when 
schools are closed. 


The nurse must have one month 
of rest and recreation out of the 
twelve and it is generally understood 
that it is well to take this vacation 
during the summer, but in some parts 
of the country this does not seem 
advisable. 


In response to an inquiry concern- 
ing Institutes for Public Health 
Nurses in South Dakota, Miss Mary 
Frazer, State Supervisor of Public 
Health Nursing, writes: 


I inquired into the matter when visiting 
the nurses in the state, and herewith are a 
few suggestions given by them: 


South Dakota being an agricultural state, 
with few large towns, the nurses’ work is 
confined largely to rural nursing. These 
nurses find it almost impossible to leave their 
rural districts during the summer months, 
as they feel it is a great waste of time that 
should be devoted to their work; these nurses 
could easily take time in the winter for insti- 
tutes, as many of them during the winter 
months find it amost impossble to get out 
into the districts on account of the conditions 
of the roads, therefore they feel that they 
must devote every moment of the summer 
months to their work. Many of the nurses 
feel it is an imposition to take a month for 
vacation during the summer, so have planned 
to take their vacation during the winter 
months. 


Mrs. Henrietta Kunle, who has 
been doing school nursing at Irving- 
ton-on-Hudson, New York, for five 
years, gives an interesting summary 
of the different ways in which she 
has spent her time when schools were 
closed : 

The first two summers we had a sort of 
vacation school with playground work. In 
those two years I was in the school during 
school hours doing the usual inspections, 
small dressings and giving short health talks. 
On rainy days I assisted the teacher in super- 
vising play or manual training work. Visits 


were made and unfinished cases followed up. 
During each summer especial attention was 
given to baby welfare and pre-school age 
work generally. 

The third summer I devoted entirely to 
the Baby Weighing Contest carried on by 
the Women’s Committee of the National 
Defense (1918) and the follow-up work con- 
nected with it. At that time I thought that 
a “Baby Month” was the very best thing to 
have during vacation. We have no physician 
here who has time to give to such work and 
the Board of Education naturally does not 
wish to stand sponsor for such an undertak- 
ing. All the mothers know that our school 
scales are at their disposal and make use of 


» them for their babies and come for visits and 


consultations. But where a doctor can be 
had to give some time and be responsible for 
a baby clinic it seems the very best way to 
use the vacation month. Mothers then seem 
to have more time, and talking about and 
admiring their babies makes them more 
ready to consider what still seem to many 
mere trifles; decayed teeth, underweight, 
poor posture, etc., in their older children. 

The fourth year I had permission to at- 
tend summer session at Columbia, doing just 
necessary visiting and office work. When 
school is not in session one has a better 
opportunity of reorganizing and finishing 
office work, planning for health instruction 
and meetings. 

Last year was devoted entirely to follow- 
up work. Taking children to dentists, 
clinics and hospitals. Our physical examina- 
tions were not completed until April and a 
great deal of work was left to be done during 
vacation. 


In conclusion, Mrs. Kunle says 
that in communities where there 1s 
no other agency to do it, she believes 
the school nurse should concentrate 
on the pre-school child during the 
summer. 


She is one of the many health work- 
ers who know that one of the best 
ways to combat disease deficiency 
and defects in school children is a 
careful health supervision of children 
under school age. 

The need for instruction in nutri- 
tion is also claiming the attention of 
many and it has been suggested that 
the Summer Institute programs be 
planned with this in mind. 


THE SUPERVISED AND THE SUPERVISOR 
By ANNA L. STANLEY 


Supervisor, School Health Work, Southwestern Division, American Red Cross 


HAT nurses think of super- 

vision—this topic would make 

an important contribution to 
a nursing magazine. 

‘Personally I have no grievance,” 
says one nurse, “but I have listened 
to the conversation of many nurses. 
No nurse wants to be found fault with 
constantly when she is striving to do 
her best, but every nurse is willing 
to be helped if she 1s approached in 
the right way.” 

There are many fine ways of con- 
ducting one’s work and if the nurse 
is not allowed to use her own indi- 
viduality she feels that she is a mere 
machine, and consequently loses her 
interest. After a nurse has had a 
thorough training and has been suc- 
cessful, if she is progressive, does she 
need supervision? Would it not be 
wiser to find the nurses who need 
help and assist them? 

I have heard nurses say that they 
wished supervisors would help them, 
that they knew they were weak in 
some phases of public health nursing. 
In T. B. nursing and school nursing, 
even the best of nurses appreciate the 
help of supervisors. In the specialized 
branches of public health nursing 
nurses are not so well trained; we 
cannot all be master hands at the 
subject. 

It has been my experience that an 
alert nurse, eager to grow, welcomes 
the supervisor as a co-worker, and 
that the helpful supervisor is not a 
fault-finder, but a wholesome indi- 
vidual who leads nurses to more 
efficient and progressive work. Help- 
ful leadership and not dictatorship 
characterizes a good supervisor. The 
more successful the supervisor the 
less apparent is the official gulf be- 
tween supervisor and supervised. 

One nurse compares the supervisor 
to a salesman, and declares that a 
personality expressing confidence, 
frankness, optimism, courage, im- 
partiality and honesty is as much 


needed in public health supervision 
as in selling goods. We want to add 
to this, imagination, which enables 
a supervisor to put herself literally 
in the place of the nurse in a dis- 
cussion of her problems. The super- 
visor with such qualities arouses in- 
terest and obtains co-operation. 

No estimate of supervision could 
be taken if it did not include ability 
to develop and inspire nurses. “Not 
to expose faults, but to discover and 
promote the truth, that is the busi- 
ness of the supervisor,” says one 
expert on the subject. Ultimate re- 
sults, not processes, are the goal. 
“We have always done thus and so,” 
is no reason for continuingthe custom, 
nor is the newness of an idea sufh- 
cient reason for adopting it. Super- 
visors should inculcate a spirit of 
honest investigation—a spirit that 
should result in fair try-outs of new 
methods and fearless measurements 
of results. 

In most of the public health nursing 
courses which are offered, the activity 
which has been least emphasized 1 
the school health problem, conse- 
quently Public Health Nurses need 
considerable assistance in the de- 
velopment and leadership in_ this 
phase of public health nursing. 

In some places the supervisor meets 
groups of nurses at various times and 
attempts to get her message over 
through demonstrations. Such dem- 
onstrations on school health have been 
a feature this year in our State Con- 
ference with Public Health Nurses. 
Tooth brush drills, organization of 
health clubs, class room inspections 
and health lessons with upper grade 
pupils have been given. There is so 
much of the technique in school health 
work that can be demonstrated, and 
it is my belief that the supervisor who 
adopts such methods, in so far as 
possible, will find that her efforts will 
bring results. The more understand- 
ing the teacher, principal, superin- 
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tendent and members of the Board of 
Education have of the work of the 
school nurse the more intelligent co- 
operation will she receive. Hence it 
is important that the health work be 
presented in a manner worthy of the 
name, and an opportune time in 
which to present the school health 

rogram is at the various Teachers’ 
ei ll Here again, as has been 
previously mentioned, the good super- 
visor will use demonstration methods. 

Probably the most frequent request 
that the school nurse makes of her 
supervisor is a request for actual 
health lessons, not outlines, but teach- 
ing lessons which this busy person 
can pick up and use at a moment’s 
notice. What nurse would not rise 
up and call her chief truly blessed if 
she were to receive this much sought 
for information? 

There is a third point which merits 
consideration. In some places where 
a large territory 1s covered, super- 
vision through visits must of neces- 
sity be infrequent. It is not unusual 
to find a nurse steeped in her school 
health problems, over-anxious as to 
their outcome and keenly alive to 
the need for helpful suggestions. Very 
often much time is lost in unnecessary 
details. The understanding super- 
visor will select the essential points 


and concentrate on the solution of 
them. She will deal with each one as 
a vital problem in its logical order, 
giving the nurse the benefit of an 
impartial analysis of the situation, 
so that together they may solve, if 
possible, the difficulty. 

Forward looking leadership in 
school health work must take into 
account the raising of health stand- 
ards through a careful analysis of 
groups. It is true that. at present the 
work is largely remediable, but the 
larger aim, that of raising the child 
to the stage of vital resistance where 
he does not succumb to communi- 
cable disease nor become a victim of 
physical defects, that is our biggest 
work. 

Supervisors will encourage nurses 
to be students, the old as well as the 
young. The bane of nurses is the 
self-satisfying supervisor or nurse. 
The people we are supposed to teach 
should not be the only learners. 

After all that has been said, this 
thing of supervision of nurses is the 
same kind of supervision as that of 
other groups of people and resolves 
itself into the personality of the indi- 
vidual. Done properly it is absolutely 
vital to the success of any work. Done 
improperly it is an abomination unto 


the Lord. 


“Supervision of the right order proves itself to be the crux of public 
health nursing. It is essential not only for planning the work of the staff and 
co-ordinating their activities but as a stimulus and guide for the individual 
nurse in her function of teaching the principles of health as well as giving 
bedside care. Supervision of the right order means the actual accompaniment 
of nurses in their home visiting. It brings to their help, especially in the 
non-acute cases, where little change is seen from visit to visit, a fresh point 
of view, greater experience, an ability to see new angles of old cases.” —From the 


Cleveland Hospital and Health Survey,” 


Nursing. Part IX. 
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AN OUTDOOR WARD FOR SUMMER BABIES 


AN EFFORT TO REDUCE THE INFANT 
MORTALITY OF CLEVELAND, OHIO 


By MARGARET H. HOPE 


Superintendent of Nurses, the Babies’ Dispensary and Hospital 
Cleveland, Ohio 


“Am I worth saving?” 


O the community that is without 

adequate hospital beds for the 

care of its acutely ill summer 
babies, the following article may be 
of interest. 

Twelve years ago the Outdoor 
Ward of The Babies’ Dispensary and 
Hospital of Cleveland, Ohio, was 
opened from June 27th to September 
Ist, due to the efforts of Mrs. Andrew 
Squire and Miss Harriet Leete. 


This work was undertaken to pro- 
vide medical and nursing care for the 
acutely ill summer babies who could 
not find hospital room because of 
lack of hospital beds for the care of 
sick children in Cleveland. The be- 
ginning was very small—one tent 
with ten beds, one nurse and one 
helper. But the need became so 
great that more beds and more nurses 
were added, and at the close of the 
summer it was decided to open the 
ward the following year. 


In 1912 the ward was moved to its 
present location in the large, shady 
yard in the rear of the Dispensary. 

here are now two separate wards 
with twelve beds each; one for the very 
tiny tots and one for the children from 
one to three years; each has a sepa- 
rate service room with bath, table 
and spray, changing table, etc. There 
is also adequate provision made for 
the proper care and disinfecting of 
linens before being sent to the laun- 
dry. The ward is well supplied with 
the necessary equipment, including a 
hot water heating system, which adds 
much to the comfort of the child and 
facilitates the work of the nurses on 
cool mornings and evenings. A double 
roof and a number of electric fans 
help to cool the wards during the heat 
of the day. Small covered cots dot 
the yard in the coolest spots beneath 
the trees. 


Feedings are prescribed to suit the 
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There is one ward for the tiny tots and one for children from one to three years. 


needs of the individual child and are 
made in the Dispensary milk labora- 
tory, under the direction of a nurse 
from the Dispensary staff and a nurse 
maid. 

The Dispensary clinic acts as a 
feeder for the outdoor ward; many 
of its sickest cases being sent directly 
to the ward. The nurses doing field 
work, and district physicians send 
in many cases, and not a few are 
sent in by private physicians who 
wish to secure the kind of service we 
are able to render. Accurate detailed 
records are kept of each case. 

This year the outdoor ward will 
open July Ist, continuing open until 
September 15th, with a staff of one 


resident physician, two internes, eight 
graduate nurses, one practical nurse 
and five nurse maids. The work is 
under the direction of the Medical 
Director of The Babies’ Dispensary 
and Hospital and the Superintendent 
of Nurses. 

Owing to the short time the ward 
is open, only the acutely ill child is 
received for care. No convalescent 
and no chronic cases are received. 
This makes the work extremely in- 
teresting and provides an excellent 
training for the private duty nurses 
who wish to specialize in sick baby 
work and for the Public Health 
Nurse who needs more experience in 
caring for sick babies. 


Interesting occurrences are reported in connection with school demonstra- 
tions in lowa. “One girl explained that her mother got her out of bed at five 
o'clock in the morning to give her a bath so she could be inspected by the 
nurse. This work was all wasted, for she was not examined that day!’’—Jowa 
Tuberculosis Association, Nurses’ Bulletin, March, 1921. 


| 
x 


AN OUTLINE FOR SEX EDUCATION 


TO BE GIVEN IN CONNECTION WITH A COURSE IN PRACTICAL 
HYGIENE AND HOME CARE OF THE SICK 


By MARY LEE BARRY, R.N. 


Supervisor of School Nurses 
Wheeling, W. Va. 


sary to convince educators of the 

need for sex education in schools. 
The figures revealed regarding vene- 
real diseases during the world war 
were in themselves a mighty impetus 
to this work; the continued campaign 
of the U. S. Public Health Service and 
the State Boards of Health is main- 
taining the momentum gained. But 
despite the general realization of the 
need, there has been a continued 
paucity of systematic efforts to meet 
it. This is not due to indifference or 
to any lack of interest. Most teachers 
realize that the work is needed. But 
they do not feel themselves qualified 
to undertake this instruction person- 
ally and are not acquainted with the 
best methods which might be utilized. 
For that reason the following descrip- 
tion of what has proved to be a 
successful effort in this direction 
should interest all teachers, especially 
those who are acting as school nurses, 
or giving instruction in_ practical 
hygiene, and so are in a position to 
apply in their own schools the meth- 
ods outlined. 


In the Wheeling High School a 
course in practical hygiene and home 
care of the sick has been made a 
required part of the work of every 
freshman girl. This course developed 
as a result of the influenza epidemic 
of 1918, which brought so much sor- 
row to this and many other communi- 
ties scattered throughout the coun- 
try. At that time much needless 
suffering occurred because nurses 
were not available. Those in the 
homes who were not stricken with 
the diseases were themselves helpless 
to give any intelligent care. 

The course is given by a school 
nurse to small groups of girls. It ex- 
tends over a period of six weeks and 


¥ IS becoming less and less neces- 


during this period ninety minutes 
each day is devoted to the subject. 
From the first lecture, each succeed- 
ing group has been very much in- 
terested in this course. They have 
realized its practical value and know 
that the knowledge gained might be 
immediately utilized in their own 
homes. 

No course of this sort can go very 
far before a problem will arise. It 
will be found that practical hygiene 
and home care of the sick cannot be 
intelligently and successfully taught 
without some instruction in sex sub- 
jects. The girls must not only have 
certain facts explained to them, but 
their whole attitude toward the 
human body must be changed. This 
is necessary before any frank discus- 
sion of simple hygienic measures re- 
lated to the body is possible without 
signs of embarrassment on all sides. 
For this reason alone, irrespective of 
any advantage in itself, a discussion 
on sex subjects is a necessary part of 
any course in home nursing. 


The course opens with an outline 
of the topics to be studied. The girls 
are told that they are going to talk 
frankly about things which they 
have not been accustomed to talk 
about; that they are going to learn 
a good deal about the human body 
which will be new to them. They 
should endeavor to realize how very 
wonderful and fine the human body 
is. It is their gift from God and may 
be made or marred largely as the 
individual chooses. The manner in 
which they live, the kind of habits 
they form, and the thoughts they 
think will determine whether they 
will develop into women who will 
bring happiness and cheer to all 
around them or whether they will 
cause sorrow and suffering. This first 
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talk prepares the way for that which 
is to come and effectively drives away 
any embarrassment which may be 
felt when the more intimate things of 
life are considered. 


Following the preliminary outline, 
a study of home life and the family is 
taken up. The house and its furnish- 
ings are considered, and the methods 
which must be employed in their 
hygienic care. The class discusses 
methods of cleaning, heating, light- 
ing, ventilating, sanitation, the dis- 
posal of sewage and garbage. Germs 
are studied—their habits, conditions 
under which they grow—how they are 
communicated from one person to 
another. This naturally leads to the 
subject of disease and the care of the 
ill in the home. The lessons which 
follow include bathing, bed-making, 
daily routine of the care of the patient, 
simple treatments and many other 
duties of the attendant. Some time 
is devoted to talks on symptoms and 
how they may be recognized in order 
that the disease may be reported to a 
doctor in the earliest possible stage. 
In this connection, the various bodily 
systems are taken up, including the 
circulatory system, the nervous sys- 
tem, the respiratory system, the di- 
gestive system, the excretory system 
and the reproductive system. The 
physiology of the different organs is 
reviewed. Common diseases which 
attack these organs are described, 
and suggestions are made as to how 
they may be prevented and cured. 


Before taking up the reproductive 
system itself, the story of life in some 
of its more general aspects is told. 
The material for this lecture is taken 
largely from a book called ‘““The Three 
Gifts of Life,” by Nellie M. Smith. 
A perusal of this little volume will 
convince any one that the facts of 
life can be presented in a way not to 
shock or offend the most sensitive 
nature. The real object of the lesson 
is approached very generally. First, 
plant life is considered—how the 
plant grows and how it reproduces. 
The girls who are taking botany are 
very anxious to tell what they know 
of this subject and thus much interest 
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is aroused. A special effort is being 
made to bring out all the points in 
which there is a resemblance to human 
life without speaking of the resem- 
blance at this time. Then the life of 
the animal is compared to that of the 
plant. It is shown that by the use of 
its instincts, the former has progressed 
much farther in life than the latter. 
The instincts possessed by the animal 
are recalled and emphasis is placed 
on the importance of the reproductive 
instinct by telling the life story of the 
salmon, the bee, and the birds. 

It is quite easy now to speak of 
human life and how it compares with 
plant and animal life. It is shown 
that the ability of human beings to 
guide and direct their instincts has 
made it possible for them to progress 
far in the struggle for life. The physi- 
ology of the female reproductive 
organs, which is not described in the 
textbooks used in the _ schools, 1s 
considered in detail. The girls are 
told how the egg cell, when it becomes 
fertilized, is transformed into an 
embryo and how this is nourished and 

rotected until it is fully developed. 
Then, just as the ripe apple falls from 
the tree, it comes into the world and 
we say “a little child is born.” 


Before leaving the subject, an at- 
tempt is made to impress upon the 
girls that their conduct has a great 
influence over the thoughts and 
actions of their boy friends. By hav- 
ing high ideals and by requiring their 
friends to measure up to them they 
can be sure of healthy, happy lives. 


The success of this teaching is 
proved by the impersonal interest 
manifested by the girls, the dignified 
manner in which they receive these 
facts, their comments and the ques- 
tions they ask. One of the nurses tells 
this incident: ‘One girl came to me 
last week after class and said, ‘I just 
loved the lesson today.’ I confess I 
was a little anxious to know what was 
in her mind, so I asked, ‘What did 
you love about the lesson?’ She said, 
‘T think it is wonderful about the 
babies.” Then I asked her, ‘Is this 
the first time you have heard the story 
of life??’ And she answered, ‘No, I 
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had heard about life, but the way in 
which I heard it was not nice, and I 
did not like to think about it—but 


now I think it is wonderful. 

The following questions picked at 
random from those asked by the 
girls prove that their minds are 
active on this subject: 


If a very young girl commits a sin and her 
mother has not told her about life, who is to 
blame, the mother or the girl? 

Is seventeen too young to marry? 

How can you tell whether or not a man 
has or has had a venereal disease? 

What causes twins? 

Can you tell before a baby is born what sex 
it will be? 

Is it wrong to be friends with a girl who 
has been immoral? 


Why is it when twins are born one is nearly 
always smaller than the other? 


Why is it harder for a boy to guide his repro- 
ductive instinct than it is for a girl to guide 
hers? 


Since inquiring boys and girls have 
their minds filled with questions like 
these, and many more, is it not better 
that they should receive clean, help- 
ful information from a proper source 
than that they should get their im- 
pressions from ill-advised compan- 
ions? And does not this course, 
which can be made to consume only 
a small part of the school year, sug- 
gest a very practicable and workable 
method? 


WHY OUR HAIR TURNS GRAY 


I looked at my note-book again. My next call was 420 West Main Street. 
The number told me it was at the edge of the business district. I proceeded 
until I came to a small restaurant with the sign ‘‘Eat”’ in gilt letters on the 
window. I knew the family were Italians and naturally supposed they lived 
above the place of business. Seeing no way to the rooms above I entered the 


restaurant and made inquiries. 


A sleek, very important looking Italian came up to me, eyeing my uni- 


orm suspiciously. To my inquiries as to whether Mrs. 


he nodded and added, “T am Mr. 


lived upstairs 


_ [explained to him that I was the school nurse and would like to talk to 
his wife about John’s eyes. He threw out his chest and with the air of a drum- 
major said, “You talk to me, or you no talk.” 


I soon saw that his wife’s mission in life was to stay upstairs, cook, wash 
dishes, sweep and clean and rear the family (at least that part which he did 
not care to do). I proceeded to explain the need of attention to John’s eyes, 
advising him to take the boy to a good eye specialist. 

He went to a stairway leading above and called, “John, come here.” 
John came galloping down the stairs, three at a time, and landed breathless 
in our midst. His father held up two fingers: ‘“‘How many, John?” John 
answered, “Two.” Holding up three fingers he asked, ‘“‘How many?” and 
John answered, “Three.”” Shoving him back of the counter he said, “You 
can see all right—no have to go to eye doctor.”’ 


All further explanation fell upon deaf ears and I was obliged to write in 
my note-book, “Refused treatment, call again.” —Clara Bahre, R. N., Marion, 


Ohio. 
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SUGGESTIONS FOR THE SCHOOL NURSE 
By FRANCES V. BRINK 


Superintendent of Nurses, Minnesota State Board of Health 


Public School Nursing 
School Public Health Nursing may 


cover work in the schools of a county, 
city, village or town, large or small. 
School Nursing may include: 
a. Follow-up work. 
b. Physical inspection of each school child. 
c. Observation of sanitary and hygienic 
conditions of buildings (school). 

. General health instruction to teachers. 
General health instruction to pupils. 
Instructive health programs. 

. Clinics for school children. 


Work in close touch with your 
Superintendent of Schools, teachers 
and School Board, Health Officer and 


physicians. * 


Suggestions for the Nurse Employed by 
the Small Town School Board 


Make a definite outline of the work 


opinions at first which may prejudice 
ou. 

This schedule will have to be made 
out according to the requirements of 
your community, taking into con- 
sideration the number of schools, the 
distance from school to school, the 
number and age of pupils in each 
school, as well as the particular type 
of children in the schools, that 1s, 
those well cared for, those poorly 
cared for, etc. If you have more 
than one school your schedule must 
be divided differently for office hours, 
etc. 

A copy of this schedule should be 
posted in every teacher’s room after 
the Superintendent has approved the 
schedule. Do not neglect the home 
calls—remember that the social side, 
the home life, has perhaps the most 


4 you hope to accomplish for the year, influence upon many of the physical 

% go to the Superintendent of Schools and mental defects found in the chil- 

4 and ask him if he has a special plan dren; you often cannot find a means , 
a to give or wishes you to submit one. for correction_until you have entered 

ia Get all of the history of the public the home. Quality of calls means 

s health work which may have been more than quantity. 

4 carried on before you came, what sort Following up of Absentees may be 


of introduction was made, what the 
flaws of the previous work were— 
so you may guard against repeating 
the mistakes, and discover what the 
strong points were that you may con- 
tinue this part. Do not form any 


accomplished in two ways. The fol- 
lowing gives explanation: 


a. By reporting to the nurse. | 
b. By reporting to the Principal. 


To whom you shall report depends 


SCHEDULE 
; Monday Tuesday Wednesday Thursday Friday 
Office Hours After From Every 2nd Every Ist and From 


A.M. 9:00 to 10:30 «2:30 P.M. 2:30 P. M and 4th 3rd Thurs. 2:30 P. M. 


Oakdale calls on to4 P.M. Wed.from from 2:30to to4 P.M. 
absentees physicals in 2:30to4P.M. 4P.M. calls on 
Monday Hawthorne phy sicals in physicals in absentees 
Tuesday School Oakdale Longfellow > 
Wednesday School School 
Thursday 
3 Friday 
q Saturday 
_ Note—This schedule is subject to change, but will be adhered to as strictly as possible. 


agen Aim of Public Health Nurse for Year; Ten Points for every Public Health Nurse 
o keep in mind; these are the same as the outlines under similar headings in County 
Public Health Nursing, published last month. 
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greatly upon what the system of re- 
porting heretofore has been, and the 
number of buildings you have in your 
charge, as well as the number of 
children enrolled. 

A standard filing card should be in 
the possession of every teacher for 
the entire year upon which she will 
report her absentees: 


The advantage of this card is mani- 


fold. 


1. It is standard size and may be filed in 
a standard size case. If a uniform size 
card is used your files are neater and 
more easily reviewed. 


2. It is sufficiently large to contain all 
necessary data to enable the teacher and 
nurse intelligently to follow up absentees 
as to “Cause.” 


. Insertion of cause on the card and de- 
termination of the cause by the teacher 
(if possible) before reporting to you often 
lessens your work of needlessly calling 
on a “truancy,” “out of town,” “to 
work”’ case. 


4. It keeps the teacher informed. 


. It serves you or any of the school staff 
during the year in determining facts as 
to real cause of absence, especially the 
“‘chronic absentee.” 


6. Daily use of these cards as soon as you 
start work in the field will help to 
familiarize you with the names of both 
children and teachers. 


(A) If a Card 1s Sent to the 
Principal’s Office 


In each building arrangements 
should be made whereby the nurse 
may go over them as soon as she 
comes to her office.each day, or 
every other day. 


(B) If a Card 1s Sent to the 
Nurse’s Office 


A special place should be provided 
for them, so that they may be had 


uw 


not later than 9:30 or 9:45 any morn- 
ing. 

Use your telephone as much as is 
practical in following up absentees, 
if your card list is very large. Always 
remember that by using the telephone 
you are missing the observation and 
contact in the home. 

After you have become familiar 
with the pupils you will be able to 
use discretion as to home calls and 
telephone calls. 


It has been found practical in some 
instances for the nurse to carry this 
card with her (provided the enroll- 
ment is not too large) and make 
notations on the back of the card, it 
then being a very simple matter to 
take from these notes the daily and 
weekly reports, and avoid the neces- 
sity of recopying these names and 
addresses on a separate sheet. 


In case of an epidemic of contagious 
disease this absentee system is the 
only accurate method of control by 
the school nurse; a check must be 
made at least once a day on all pupils. 

Physical Inspection by the Nurse. 
This is to determine suspect defects 
to be referred to the family physician 
for diagnosis and possible later treat- 
ment. 

Be sure that you do not diagnose, 
advise the child be sent to the 
family physician and do not name 
the physician if they do not have a 
family physician. 

1. Tell the child this. 

2. Send a correction blank home. 

3. Go into the home and explain 


The especially acute cases observed 
and reported by teacher or nurse. 
(These children are examined as soon 


ABSENTEE CARD 


School, Jefferson. 
Anna White 


Grade, 4th. 
Absentee Address 


3 miles west of town 


Date, May 12, 1920. 
Teacher, Miss Brown 
Cause of Absence 
> 


Robert Gray Mother ill 

Grace Black 518 White Square... To work 

Julia Blue 2 miles West of town................<. Scarlet fever 
25 Grand Block ..Truancy often 
Jane Wilson 2384 HaHa St é Out of town 
Ruth Way S50 W. Vine Injured in car 


James Robin 


acne Death in family 
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as possible, perhaps for only the 
apparent defect, and do not wait 
until the routine yearly physical 
examination.) 


For example: 


a. A child who cannot see the board well. 


b. A child who is very anemic-looking and 
does not wish to play at recess with 
other children. 


c. A much retarded child showing signs of 
adenoids. 


Unless defects are checked up and 
followed up, “‘number of defect notices 
to parents mean nothing.” 

Physical Examination by a Physi- 
cian. If you do not have a school 
physician, this is a real problem. 

Some towns have found it possible 
to employ all of their two, three, 
four or five doctors, general prac- 
titioners, for part time to do the 
examining, each pupil being given her 
preference of physician some time 
before. This means that family 
physicians would be employed. 

If you are giving: 

Eye, ear, nose and throat clinics 
Dental clinics 
Mental clinics 


Nutritional clinics 
Tuberculosis clinics 


this will supply a great many points 
that may be transferred during the 
year to your regular physical record 
card and leave very little examining 
for the physician, or physical inspect- 
ing for the nurse to do to complete 
the record. 


Instructions to Teachers 


1. As to your very general plan of work in 
the school for the year. 


2. As_to their intelligent co-operation, 
which is needed to make the work 
successful. 


3. Symptoms of possible defects they 
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should look for in pupils, such as eye 
strain, deafness, under nourishment. 


4. Measures for prevention of sickness, 
which they may emphasize to their 
pupils. 


example: 
a. Fresh air in school room. 

b. Sitting erect in seats. 

c. Proper light. 

d. Washing hands after coming from toilet. 


. Keeping pencils, pens, rubbers and 
hands from the face and mouth. 


f. Covering mouth and nose when sneez- 
ing. 
g. Sharing candy, fruit and gum. 


The nurse should remember that 
teachers are experts and have a given 
work to do. A nurse can learn a great 
deal from observation of methods and 
contact with good teachers. 


Re ports 


At all times carry a small book and 
fountain pen with you for notes as 
you go about visiting. 

Make a monthly report to the 
health officer (with permission of 
Superintendent of Schools or School 
Board), School Board, Superinten- 
dent of Schools and State Board of 
Health; this will be a mutual aid to 
all concerned. 


Note: Further suggestions found in 
County Public Health Nursing (pub- 
lished in our April issue) will be found 
helpful for the School Nurse, as fol- 
lows: 

Organizations you may help and which 
may help you. 

Days that may be observed as ‘Health 
Days.” 

Special Health Programs. 


Helpful booklets obtained “free” for Min- 
nesota. 


Where and how clinics may be obtained 
for your field. 


Where and how to obtain some health films, 


A TALK ON TALKING 
By FRANCES MALTBY 
(Concluded) 


PRACTICAL POINTS FOR THE 
NURSE WHO SPEAKS IN 
PUBLIC 


V. 


O my inexperienced eyes it had 

always seemed that one who 

leaned casually on the edge of 
a table or familiarly handled the back 
of a chair while speaking was display- 
ing great ease of manner and ap- 
peared very much “at home” in 
public. It was something of a shock 
to find that this toying with the furni- 
ture was the sign of an amateur! 


Of course that doesn’t mean that 
we stand with hands rigid, as if 
manacled, but it is well not to use 
gestures at first, for they tend to 
draw the attention of the audience 
to the speaker and away from the 
speech. 


We must avoid gesturing till the 
interest of the audience is thoroughly 
secured—by the subject. Then if it 
is instinctive to express a thought by 
a gesture, why repress it? If it isn’t, 
why do it? A simple and therefore 
safe rule is this for those who speak 
in public, yet do not lay claim to the 
title of “orator.” 


A special voice for the platform is 
rather awful; but worse, if possible, 
is the inaudible mumble that issues 
from between clenched teeth. Yet 
one of the most consecrated ministers 
I ever knew used to inflict this on 
his audience. His teeth seemed to 
prove such a barrier that the sound 
apparently issued from his rather 
large nose—hard to hear and what 
one did hear was so unpleasant. It 
was an unconscious reflection on the 
theological seminary that compla- 
cently felt it had fitted him for the 
pulpit. 

Speak distinctly. Elevate the chin 
a trifle, and the sound will go out 
better. Do not be afraid to speak 
out loud. If the front row looks in- 


terested and the back row doesn’t, it 
is probable that the back row doesn’t 
hear you. If those back row people 
go away saying dismally, “I never 
heard a word she said,’ you have 
wasted their time as well as your own 
—and put them out of humor. 


To interest the audience is so essen- 
tial that a vivid impression is often 
of more value than a string of tire- 
some details. This does not mean 
that facts of outstanding importance 
should be omitted, but that one 
simple story indicating work ac- 
complished may move a committee 
to co- operation when details of “‘visits 
made”’ would not. 


Anecdotes, concrete examples, are 
invaluable if to the point and not too 
numerous. Otherwise they prove the 
speaker’s greatest stumbling block. 
Haven’t you ever told an anecdote, 
not because it has any bearing what- 
soever on the subject, but just to be 
pleasant, and then found yourself so 
tangled up in pleasantry that it was 
almost impossible to flounder back to 
earnestness and the point? 


It’s a temptation to us who are 
earnest to tell the audience “all 
about it.” It may be as well to 
remember that they can bear a little 
reserve on our part, will not feel 
wounded at not being taken wholly 
into our confidence, but cannot bear 
having a salvo of statistics fired at 
them. It is apt to prove a lullaby 
and they prefer to be kept awake. 
So let us avoid a blur of statistics. 
Many of them confuse, none are re- 
membered, but one or two well 
chosen may serve to deepen the im- 
pression we are trying to give. 

These suggestions have not at- 
tempted consideration of the struc- 
ture of a speech, That belongs 
strictly to a course in public speaking 
And recalling the handicap of the 
minister who was working himself to 
the bone for his mountain congrega- 
tion, yet who addressed them from 
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the pulpit through his teeth (or his 
nose) can we feel that the public 
health course which sends us nurses 
out as educators—primarily as edu- 
cators—along public health lines is 
doing its full duty by its students or 
by the community to which it sends 
them unless it includes a course in 
public speaking? 


Important in the nurse is tech- 
nique, the use of her hands with 
which she cares for the sick. Equally 
important in the Public Health Nurse 
is the power to carry the message 
with which she has been filled. 


What’s the use of water if the 
bucket leaks? 


NOTES FOR INDUSTRIAL NURSES 


HE Hospital and Health Survey 

recently carried out in Cleve- 

land, at the request of the Cleve- 
land Hospital Council, and under the 
direction of Dr. Haven Emerson, has 
published its report in 11 volumes. 
Part VII is devoted to Industrial 
Medical Service; Women and Indus- 
try; Children and Industry. The 
Industrial Hygiene Survey was made 
under the direction of Dr. Wade 
Wright, who was aided in the study 
of industrial nursing by Mrs. Anna 
M. Staebler, designated for this serv- 
ice by the Committee for the Study 
of Public Health Nursing Education. 
The report contains much that will be 
of interest to industrial nurses; and 
from the section on Visiting Nursing 
we quote the following recommenda- 
tions: 


Recommendations 
The Survey recommends that: 


Industrial nurses be graduate, registered 
nurses. That they be employed in the prac- 
tice of nursing or in the maintenance of the 
physical welfare of establishment personnel. 


That industrial nurses be carefully chosen 
for professional fitness and for such qualities 


of personality and character as will enable 
them to fulfill their many responsibilities. 

That practical, untrained nurses be em- 
ployed only under competent medical or 
nursing supervision. 

That industrial nurses in establishments 
where they are directly and wholly respon- 
sible to executive officers ratherjthan to indus- 
trial physicians be granted such authority 
and receive such support as may be neces- 
sary for the development of their fullest use- 
fulness. That industrial physicians remember 
that the industrial nurse must be more than a 
handmaiden of the medical profession. 

That medication without the individual or 
standing orders of a physician should be pro- 
hibited in industrial establishments as it is 
in law. 

That encouragement and assistance be 
offered by industry to industrial nurses in 
their efforts to maintain contact with pro- 
gressive movements in their rapidly develop- 
ing profession. 

That visiting nursing be considered as a 
normal function of the industrial medical 
service to be exercised as required or desirable. 

That industrial visiting nurses be rated as 
medical department personnel. That they 
visit the known or suspected sick and be not 
employed for routine absence follow-up from 
employment departments. 


Copies of this report can*be obtained from 
The Cleveland Hospital Council, 308 Anis- 
field Bldg., Cleveland, Ohio. Price, 50 cents 


per volume. 
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A FAMILY PROBLEM 
By ELLEN D. NICELY 


Instructor, University Public Health Nursing District 
Cleveland, Ohio 


ARLY one morning in August, 
E; 1920, a slender girl of 14 years 

of age came to our nursing sta- 
tion. She said that her mother was 
very ill and would the nurse please 
come quick—oh, so quick! When 
asked by the nurse what the illness 
was she answered, “‘A dead baby 
came to our house 14 days ago.” 

The morning was deliciously cool 
by reason of a recent shower. As the 
nurse left the station with her com- 
panion the air was so fresh that, 
drinking in chestfuls of it, she realized 
that it was good to be alive and her 
quick step matched the buoyancy of 
her heart. 

After a brisk walk of fifteen minutes 
they reached the home, which was a 
small frame cottage situated upon a 
narrow street just above what is 
known as “the gulley.”” The yard, 
neatly kept, with a small plot of grass 
along the side, showed evidence of 
good care. The home, which con- 
sisted of four rooms, was meagerly 
furnished, but spotlessly clean. Every- 
thing had been put in order by Mary 
before she had gone to call the nurse. 
The patient, her mother, was lying in 
the front room, and was so weak and 
ill that she was unable to speak above 
a whisper. 

For a minute a great sadness came 
over the nurse—her heart yearned 
for the woman, the mother of four 
children, lying on the bed and with 
little hope of recovery. As the nurse 
approached her the woman smiled 
up into her face, grasped her hand, 
kissed it and said, ““Do something for 
me for the sake of my children—their 
father is dead and their stepfather is 
not good to them!” 

The woman had been delivered by a 
midwife of a still-born child; the 
midwife had cared for her for ten 
days and had then discharged the 
case. During the last four days no 
care had been given except such as 


Mary could give. The husband being 
of foreign birth, did not realize how 
sick she was and was not in favor of 
hospital care for her. He called a 
doctor, who made a diagnosis of 
puerperal septicemia, acute perito- 
nitis and a phlebitis of the right leg 
and tried to bring home to him the 
serious condition of his wife. The 
woman begged to be taken to a hos- 
pital, but her husband would not 
listen to her. 

The nurse gave a full bath, cared 
for the mouth and teeth, combed her 
hair, changed the bed and personal 
linen, placed pillows under the leg 
and back to relieve the pressure, pre- 
pared some nourishment for her, and 
instructed Mary how to care for her 
mother until the next visit. The poor 
child was so happy she actually cried 
for joy; she seemed to realize what it 
would mean to her to lose her mother. 

After giving a few words of cheer 
and comfort to the mother and 
daughter the nurse left the home and 
returned to the station to call the 
physician. It required repeated ef- 
forts before he was at last reached, 
but he was not in favor of sending 
the patient to a hospital. The nurse 
returned in the afternoon to give 
subsequent care and found that the 
woman had rested very well. 

Two days later the physician de- 
clared that hospital care would be 
better for the patient and gave the 
nurse permission to arrange for a bed 
for her. But it was too late to save 
her and she passed away after being 
in the hospital only six hours. 

The children were now left alone 
with the stepfather. The three 
oldest were children by the mother’s 
first marriage, while the youngest, 
two years old, was the man’s own 
child. Mary begged the nurse to 
take them away from her step- 
father, for during the mother’s ill- 
ness he had been very cruel to her 
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brother, Joe, who was twelve years 
old. He had insisted that this boy 
go to work and earn money, but in 
order to get work Joe had necessarily 
lied to the employer regarding his 
age, since he was too young to be 
legally employed. The stepfather 
had refused to support him, however, 
unless he worked, and the boy had 
good cause to be afraid of him and 
dared not do otherwise than obey 
him. 

The nurse showed Joe that he had 
done wrong to lie about his age and 
persuaded him to confess his real age 
to his employer; at the same time 
warning the stepfather that he was 
acting illegally and that he could 
not force the boy to work nor ill- 
treat him with impunity. But natu- 
rally Joe hated his stepfather and con- 
fided to the nurse that he was only 
waiting until he was a little older to 
run away, take his sisters with him 
and try to make a home for them. 

The mother’s sisters were anxious 
to take the three older children, but 
would not take baby Mike, because 
he belonged to the second husband. 
Mary would not go and leave him, 
for she loved him as if he were her 
own brother and, besides, she said 
her mother would want her to take 
care of him. So they all remained 
together in the home. 

Mary stayed home from school and 
the truant officer came to find out 
why she did not return. The nurse, 
through her close relationship with 
Mary, succeeded in convincing the 
stepfather that Mike could be placed 
in the day nursery, and this arrange- 
ment was satisfactorily made. But 
Mary had to work very hard. Be- 
sides going to school she did the 
housework and looked after the wel- 
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fare of the younger children, and the 
little home was always clean and neat. 
It was a big responsibility for a girl 
of fifteen, her health began to show 
the strain. Besides this, the man was 
only her stepfather, he was foreign 
born and of loose moral standards; 
and it seemed evident that some 
readjustment of the family would 
soon have to be made. The education, 
protection and ambition of a bright, 
industrious girl like Mary needed 
careful consideration. 

One of the social welfare groups was 
interested in the welfare of this 
family, as well as the nurse; and 
together they discussed plans for the 
future of the children, but they found 
it difficult to agree on one that was 
satisfactory. 

Here we were going to stop and ask 
the readers of The Public Health 
Nurse for suggestions as to what 
they would advise in a family compli- 
cation of this kind; but before the 
story went to press new developments 
arose. 

One day the man announced that 
a friend of his was coming over from 
Europe, and as soon as she arrived 
he expected to marry her. Soon after 
these tidings Mary, who had remained 
steadily in school, but who had been 
getting more and more discouraged 
with her home life, went away to live 
with one of the teachers who had 
been good to her and of whom she 
was fond. She has a comfortable 
home and, in return, does a little 
housework. This simplifies matters 
as far as she is concerned, but the 
question of the three younger chil- 
dren still remains. The new wife-to- 
be has not yet arrived; much will, of 
course, depend upon her attitude. 
So the case still remains open. 


A district nurse called in a home recently and was pleasantly surprised 
by the attendant’s getting together a wash basin and towel for the bath, as 
though she were accustomed to such procedures. When the nurse remarked 
that she must have had a Public Health Nurse before, the woman replied, 
“QO, lor’ yes, Miss, I’se comes from Chicago where I had those visiting nurses 
and every time I sees one coming I opens the windows and swats out the flies.” 


ORGANIZATION ACTIVITIES 


NEW OFFICES FOR NATIONAL 
NURSING ORGANIZATIONS 


370 Seventh Avenue at 3lst Street, 
May 1, 1921. 


HE Common Service Committee 

has completed plans for estab- 

lishing office quarters under one 
roof for various national health agen- 
cies. 

This committee is made up of a 
representative from each of the fol- 
lowing agencies: 

American Social Hygiene Association. 

National Committee for Mental Hygiene. 

National Organization for Public Health 
Nursing. 

National Tuberculosis Association. 

The National Organization for Pub- 
lic Health Nursing sublets office space 
to the League for Nursing Education 
and to the American Nurses’ Associa- 
tion. 

These organizations will occupy the 
fifteenth floor of the new Penn Termi- 
nal at the above address. 

Sixteenth Floor: 


American Public Health Association. 

Bureau of Social Hygiene. 

Child Health Organization of America. 

United States Public Health Service 
(Liaison office). ; 

Women’s Christian Temperance Union 
(Social Hygiene work). 

National Health Council (with the Com- 
mon Service Committee), New York office. 

In the same building is the Federal 
Board for Vocational Education. 
Other agencies considering adjoining 
space are: 

The American Society for the Con- 
trol of Cancer, the Committee for the 
Control of Drug Addictions, etc. 


THE COMMON SERVICE 
COMMITTEE 


While jealously preserving the au- 
tonomy of each participating agency, 
the Common Service Committee is 
planning to offer certain optional 
common services. The work of this 
committee is closely linked with the 


program of the National Health 
Council and will be housed in a com- 
mon office with the council. It is 
anticipated that experience may lead 
to a gradual assumption of many, if 
not all, of these services, by the 
Council itself. The more important 
proposed activities of this committee, 
to be offered to all National Health 
Council agencies in the building, are 
as follows: 


1. A centralized telephone service. 


A conference, exhibit and projection 
room. 


3. Stock rooms. 

4. Shipping facilities. 

5. Rest room. 

6. Lunch service. 

7. Messenger service. 

8. Multigraphing and addressing. 
9. Mailing service. 

10. Leasing, subletting, etc. 


to 


In addition, a joint library service 
is planned, together with possible ex- 
perimentation in the partial pooling 
of the dictograph, typing, steno- 
graphic and other routine office facili- 
ties. 


THE NURSES’ PART IN THE 
CAMPAIGN 


During our membership campaign 
the opening of the mail in the Na- 
tional Organization for Public Health 
Nursing office is accompanied with 
much anticipation. It is rather like 
opening a Christmas stocking, only 
in this case the “stocking” contains 
communications from a family which 
has members all over the United 
States. 

There are letters from nurses send- 
ing in their quota of one professional 
and one non-professional member, 
with a request for more blanks; let- 
ters from nurses who have not stopped 
at the quota but are sending in new 
members regularly; long lists of 
names of people who may be ap- 
proached concerning membership, 
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thick envelopes containing stories to 
be used by the campaign bureau; 
renewals of membership, and some- 
times letters from sick nurses who 
regret their physical inability to as- 
sist the National Organization for 
Public Health Nursing which has 
meant so much to them. 

State Directors of Public Health 
Nursing and others in several states 
are attempting to secure 100 per cent 
membership and almost every day 
names are added to their lists. 

These are some of the splendid re- 
sults of work the nurses are doing in 
the East, the West, the North and 
the South to promote membership in 
an organization which they say they 
could not do without. The following 
excerpts are taken from letters re- 
cently received: 

May I take this opportunity to express to 
you the wonderful help the National Organi- 
zation has been to me. It enables me to more 
efficiently do my little piece of work, and 


what applies to me, I am sure, applies to 
other nurses engaged in Public Health. 


I believe every graduate nurse should be 
enrolled in this organization and give her 
support whenever possible. Am sending you 
herein names of graduate nurses located here 
in A and shall endeavor to see these 
nurses personally and urge them to join. 


I have been an active member of the 
National Organization for Public Health 
Nursing for a year and have found the 
Public Health Nurse very helpful in my 
work. 

It really is a wonderful incentive to nurses 
who are sort of shut in, in their field work; 
and new ideas are sometimes few and far 
between. 


These are the things that make the 
opening of the daily mail a real cere- 
mony of pleasure and thanksgiving. 


REPORT OF THE TUBERCU- 
LOSIS SECTION 


A meeting of the Tuberculosis Section 
of the N. O. P. H. N., of which Mary 
A. Meyers is chairman, will be held 
in connection with the National Tu- 
berculosis Association, June, 1921, in 
New York City. 

The program for this meeting has 
not been completed. There will be 
at least one session for the nurses, 
and perhaps a joint session of the 
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Nursing and Sociological Sections. 
Many nurses and social workers are 
anxious that considerable time at 
this meeting be given to the discus- 
sion of nutritional work; and many 
requests have come from nurses ask- 
ing that there be discussion of a 
method of establishing minimum 
standards of requirements for nurses 
in county and_ state tuberculosis 
work. 

This section has asked each state 
to appoint a chairman, whose duty it 
is to see that the program mapped 
out by the section is carried out in 
her state. To date, forty states have 
appointed chairmen, most of whom 
are active, and one thing they are all 
trying to do is to have the course of 
lectures which were prepared by the 
National Tuberculosis Association 
given to the student nurses in the 
training schools, where no training in 
tuberculosis is given. 

Replies to a questionnaire which 
was sent out show that many of the 
state chairmen have succeeded in 
having the training schools place this 
course of lectures in their curriculum. 

The report shows that all states 
have a fuller and better tuberculosis 
program before them for 1921, which 
includes increased nursing service, 
more clinics, more sanatorium beds 
for the tuberculous, more fresh air 
schools, and a more extensive edu- 
cational program through the use of 
motion pictures, slides and lectures. 


REVISION OF CONSTITUTION 
AND BY-LAWS 


Miss Mary Laird, Director of Public 
Health Nursing Association, Roches- 
ter, New York, and Chairman of 
Committee on Revision of Constitu- 
tion and By-Laws, called a meeting 
of her committee in the office of the 
National Organization for Public 
Health Nursing on Monday, March 
21st. The principal subject under 
discussion was that of larger suffrage 
for lay members. The committee 
will welcome opinions and advice 
from both lay and professional mem- 
bers. Full discussion will appear in a 
later number of the magazine. 
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Mrs. Elizabeth S. Soule, Director 
of the Division of Public Health 
Nursing, State Board of Health, 
Seattle, Washington, has accepted 
the chairmanship of the Committee 
on Arrangements for the Biennial 
Meeting in 1922. 


The Librarian recently made a trip 
to New England to visit certain state 
libraries. In this connection she says: 

It was rather significant to compare this 
year’s trip with the one of a year ago, for 
there seemed to be an appreciable increase of 
interest on the part of librarians for help 
and information on the subject of health 
literature. The state libraries that have been 
representing our Library are taking pride in 
their recognition of health as a community 
problem, and are likely to extend us a more 
and more active co-operation. Such contacts 
must result in a form of educational propa- 
ganda that is very worth while from the 
point of view of the Organization as well as 
the Library Department. 


Reprint sales for the month of 
February have reached the high 
water mark, $214.52. This is to be 
compared with an average of $25.00 
for January, February and March, 
1920. 


Need for individual reading-lists 1s 
becoming more and more insistent— 
scarcely a letter goes out from the 
Library Department that does not 
contain one or more enclosures sug- 
gesting both books and titles to fit 
individual needs. The value of such 
bibliographical work depends upon 
its being done most informally and 
always with a personal letter. 


Since the appearance of our reading 
list in the A. L. A. “Book List’? we 
have had orders for the pamphlets 
from many public libraries, and we 
feel very much indebted to Miss 
Massee, editor of the Book List, for 
including the Reading List in_ her 
annual list; that is, the “Selected 


List for 1920,” which serves as guide 
in book purchasing to the majority 
of small public libraries. 

On February 2nd, at the meeting 
of the New York League of Nursing 
Education, the librarian spoke briefly 
of the work of our library in relation 
to training schools. On February 
10th, preceding a talk by Mr. Hast- 
ings of the State Charities Aid Asso- 
ciation, on the subject of the “Li- 
brary’s Part in Promoting Social 
Welfare,” the librarian conducted a 
round table for discussion of books 
on community health. This meeting 
took place at the New York Public 
Library and was well attended. On 
February 15th the librarian talked to 
a group of students of the New York 
Public Library School on “Reference 
Books and Sources of Information.” 
A further contract that we have made 
with the library world is our inclusion 
in the new classified list of “Special 
Libraries in New York City,” pub- 
lished in the Library Journal, Janu- 
ary 15th, and distributed as a re- 
print to all libraries of New York 
City. 


The membership department re- 
ports 672 new members admitted in 
March, the distribution being as fol- 
lows: 

Professional................222 
Non-Professional.....450 


Total... 672 


New York State leads with a total 
of 171. 


Will E. W. Irwin, who sent in 
Sustaining Membership dues to the 
New York office recently, kindly 
send in full address, as this was 
omitted from communication enclos- 
ing dues. Membership card and 
magazine cannot be forwarded until 
this information is received. 


a 


BOOK REVIEWS AND BIBLIOGRAPHY 
LIBRARY DEPARTMENT 


PSYCHO-ANALYSIS 
A Brief Account of the Freudian Theory 
By Barbara Low, A. B. 
New York: Harcourt, Brace and Howe, 1920 

R. A. WARREN STEARNS, 
D in Social Hygiene, January, 
1921, says: “This little book 
presents an outline of Freud’s theory 
clearly and attractively. It should 
give a beginner a notion of what is to 
be found by deeper study. The role 
of sex is not exploited, and except in 
the later chapters it hardly appears. 
The author’s expressed aim confines 
the subject strictly to the original 
work of Freud himself. The reader is 
carried along easily through the 
theories concerning the unconscious 
repressions and the role of the dream. 
A chapter on treatment then follows, 
and the book closes with a broad 
generalization as to the social and 
educational results.”” This book may 
be well recommended to public libra- 

ries for their open shelves. 


ELEMENTARY SOCIAL SCIENCE 
By F. M. Leavitt and Edith Brown 
New York, Macmillan, 1917 
This is a small and useful book on 
social, civic and economic questions, 
with a very good chapter on the Pro- 
motion of Public Health the Cure for 
Disease, given as a contrast to the 
preceding one on Public Education 
the Cure for Ignorance and Poverty. 
Copies of this book will be found on 
the shelves of most public libraries. 


Two widely differing but very human 
books— 


MARGOT ASQUITH’S 
AUTOBIOGRAPHY 


(in two volumes) 
Doran 


OUR FAMILY AFFAIRS 
By E. F. Benson 
Our Family Affairs is a delightful 
account of the Benson family—the 
three writer brothers, their sister, 
mother and their father, Archbishop 


Benson, and the stimulating sur- 
roundings that urged them towards 
their individual destinies. Reminis- 
censes of famous men and women 
with whom the members of the family 
came in contact add to the pleasure 
of this agreeable book. 


Margot Asquith’s Autobiography, 
with its ruthless analysis and com- 
ment, sparing neither friend not foe, 
but with much true appreciation of 
the fine and great, has a different 
appeal. At least, as Henry James 
writes to her, “You haven’t been in 
the least afraid.”” Among the notabili- 
ties whose friendship or acquaintance 
have apparently made Margot As- 
quith’s life a crowded, glorious hour, 
Miss Nightingale is mentioned. Mrs. 
Asquith’s interest in her, we gather, 
was mainly because of her own friend- 
ship with the Earl of Pembroke, son 
of Sidney Herbert, and with the 
Master of Balliol College, Professor 
Jowett. Jowett took her to call on 
Miss Nightingale— ‘Groups of hos- 
pital nurses were waiting in the hall 
to see her. When we went in I noted 
her fine, handsome, well-bred face.” 
It does not seem indiscreet—as all 
the world is reading the autobiog- 
raphy—to quote Margot’s enquiry 
of the Professor, who, she had learned, 
had been in love with Miss Nightin- 
gale in his youth: “‘What was she 
like, dear master?” “Violent, very 
violent,” he replied. It is not sur- 
prising to read that silence fell after 
“this disconcerting description.” 


John Masefield’s “Right Royal,” 
Macmillan, 1921, i is a stirring, wind- 
swept thing. A racing poem with lines 
of great beauty, and of a generous 
philosophy: 

“She was a golden lady, dainty, trim, . 
She was as dear as sunshine after rain. . 
All lovely things and pure things made her 


glad, 
But most she loved the things her lover loved, 
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The windy Downlands where the kestrels 
roved, 

The sea of grasses that the wind runs over 

Where blundering beetles, drunken from the 
clover, 

Stumble about the startled passer-by.” 


CURRENT PAMPHLETS AND 
MAGAZINES 


(To order any of the following titles, write to 
associations or bureaus as lisied) 


THE HEALTH ALMANAC FOR 1921, 
issued by the Louisiana State Board of 
Health, is a most ingenious publication. 
We can imagine boy and girl readers re- 
ducing it to tatters by constant perusal. 
Indeed, we ourselves found difficulty in 
turning from its delightful “‘blend’’ to 
more serious—but not more helpful—litera- 
ture. It is an intelligent thought to have 
the actual almanac devote each month to 
notes on the animal world. Who would not 
be intrigued by discovering—March 16th, 
“Domesticated dogs on Juan Fernandez 
lost their bark within twenty-three years;” 
and the method by which they reacquired 
it. The health hints interspersed in such 
an atmosphere must be cheerfully absorbed. 


THE SCHOOL CHILD’S HEALTH—What 
Mothers Should and Can Do about it— 
Prepared by the American School Hygiene 
Association, with the co-operation of the 
American Red Cross. For the purpose of 
giving mothers and_ teachers practical 
knowledge of diseases and defects children 
are subject to—how to prevent things and 
how to secure cure and correction when 
they occur. This useful pamphlet is avail- 
able in quantity from Worcester, Mass., at 
a nominal cost. 


THE CHILD WELFARE SECTION of the 
Canadian Public Health Association, Bloor 
Street West, T oronto, Canada, issues some 
of the most attractive leaflets we have seen. 
A Diet Series with weight and height 
measurements and Proper Food for Chil- 
dren of School Age—Printed in different 
colors, so folded that they can be addressed 
and sent without envelopes. 


PUBLIC HEALTH, the monthly magazine 
of the Michigan Department of Health, 
Lansing, Mich., devotes its February num- 
ber to the Public Health Nurse. Send for 
a copy of this stimulating and sympa- 
thetically written pamphlet. 

THE COMMONHEALTH, published by 
the Massachusetts Department of Health, 
Boston, Volume 7, No. 5, is a Mouth Hy- 
giene number. Full of short articles on all 
phases of the subject from many points of 
view. 

SERIES OF HEALTH LETTERS (Mono- 
graph No. 8) has been reprinted from the 
Framingham Evening News. As the title 
indicates, these are popular articles, pre- 
pared by members of the Health Demon- 
stration Staff. An excellent instance of co- 
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operation between the daily press and a 
community health demonstration, which 
will be suggestive to nurses who find the 
preparation of newspaper “copy” a con- 
stant and perplexing problem. May be 
purchased from the National Tuberculosis 
Association, 381 Fourth Avenue, New York 
City (5 cents). 

REPORTS OF THE BRITISH MINISTRY 
OF HEALTH—The annual report of the 
CHIEF MEDICAL OFFICER of the 
MINISTRY OF HEALTH, 1919-1920, 
is a notable contribution to the subject of 
public health. Its thoroughness and clarity 
make its bulk less formidable. The intro- 
duction, written by Sir George Newman, 
frankly discusses the difficulties as well as 
the benefits of this new central authority 

“created for the purpose of supervising the 
health of the people as a whole and for 
unifying and simplifying the central agen- 
cies working in this behalf.” The powers 
and functions of the Ministry are given 
in this introduction. The scheme of the 
League and Red Cross Societies and the 
proposed Health Section of the League of 
Nations are presented. One gets an amaz- 
ing sense of the vast possibilities of this 


national scheme of preventive medicine. 
The measures for maternity and child 
welfare are of special interest. There is 


also much of general interest to us all in 
this admirable volume. 


THE ANNUAL REPORT OF THE CHIEF 
MEDICAL OFFICER OF THE BOARD 
OF EDUCATION is an especially inter- 
esting supplementary report to the above. 
The work of medical inspection and treat- 
ment is conducted in Great Britain by the 
Board of Education, under the authority 
of the Minister of Health, with close co- 
operation between the two departments. 
The subject is treated in detail in admirably 
arranged sections. Section V [11—Training 
of Health Visitors and Midwives, and Sec- 
tion IX—The Science of a Healthy Life, 
make excellent reading. In Section VIII 
the Board openly recognizes its need of 
wider knowledge and more experience be- 
fore making any but tentative plans for 
training Health Visitors. “It was recog- 
nized that in view of the probable reorgani- 
zation of the existing training in general 
nursing, no scheme for training Health 
Visitors put forward was likely to be final.”’ 
But to cure existing conditions, experi- 
mental regulations were issued and grants 
in aid offered. Under these Regulations 
“two courses of training are prescribed; 
a two year course for persons of 18 years 
of age and over who are not qualified nurses, 
and a one-year course for trained nurses. 
Grants are payable to approved Training 
Institutions. The Health Visitor who 
has not had training in nursing is of course 
more limited in her sphere of usefulness 
than one who has been educated in both 
preventive and remedial nursing.” The 
Regulations allow much latitude in detail 
in the scheme of training framed by ap- 
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proved institutions. The School Medical 
Service in England as in this country now 
consider teaching and practice of hygiene 
an essential part of their program. For 
“speaking generally, the larger part of the 
conditions which make for ill-health in 
childhood are removable by knowledge and 
by sound and enlightened public opinion.’ 

‘hese reports may be obtained from P. S. 
King & Son, Great Smith Street, West- 
minster, London, England. 


“SAVING THE EYES OF YOUTH” is 
the new one-reel film of the National Com- 
mittee for the Prevention of Blindness, 130 
E. 22nd St., New York, which has done 
much to prevent blindness through the dis- 
tribution of literature and moving picture 
films. On March 17th, at the Russell Sage 
Building, New York, this committee gave 
a private showing of a new one- reel film 
called “Saving the Eyes of Youth.’ For 
information concerning the rental or pur- 
chase of this film inquiries should be ad- 
dressed to “The Worcester Film Corpora- 


tion, 145 W. 45th St., New York. The 
National Committee for the Prevention 
of Blindness has another film. called 


“Through Life’s Windows,”’ which shows 
the anatomy of the eye and the manner in 
which defects of vision may be corrected 
by proper glasses. 


PAMPHLETS SENT TO STATE 
LIBRARY CENTERS 
Establishing | Relations—/’. 
Stella Fuller. 
Institute for Nurses— G. 
Mental Hygiene—W. C. Sandy. 
Relation of Industrial Nurse to Employment 
manager—Elizabeth Ross. 
Rural Nursing Among Negroes— Ann _ Doyle. 
Some Observations on Rural Work— H. W. 
Kelly. 
Syphilis in Prenatal and Child Welfare Work 
—W. R. Lakeman. 
Township Dental Clinic—E. M. Perkins. 
What the Rural Nurse Should Know About 
the Country—E. M. Morgan. 
Tuberculosis Background for Advisers and 
Teachers—T. W. Turner. 
Record Forms (Bulletin No. 10)— NV. Y 
De pt. of Health. 


M. Gibbes. 


Hills. 


. State 


ARTICLES IN CURRENT 
MAGAZINES 


THE AMERICAN JOURNAL OF NURS- 
ING, March, 1921. Again the Call to 
Duty—Adelaide Nutting. In this address 
to the Alumnae of the Vassar Training 
Camp, Miss Nutting invokes ‘“‘the spirit 
of our pioneers’ and leaves us amidst 
the crowding responsibilities and cares of 
whatever career we have elected, with a 
renewed sense of the beauty and satisfac- 
tion of our chosen profession. A letter 
from Dr. Anna Hamilton, and the account 
by Miss Noyes following’ her visit to 
Bordeaux give us delightful accounts of 
the Florence Nightingale School of Nursing. 


Book Reviews 


THE AMERICAN JOURNAL OF PUBLIC 
HEALTH, March, 1921. Report of Com- 
mittee on Model Health Legislation. Gives 
a model code with notes and references for 
the organization of a health department 
and control of communicable diseases. 
Reprints of this report, price fifteen cents, 
can be had from the Boston office, 169 
Massachusetts Avenue. 

A Symposium on the Health Center is an 
interesting survey of the development of 
this form of social activity. 

MOTHER AND CHILD, March, 1921. 
Safeguarding the Health Of Working Ado- 
lescents, an article dealing with physical 
standards for entrance into industry. 

MENTAL HYGIENE, January, 1921. Edu- 
cation of Mental Defectives in Institutions 
and in Special Classes in Public Schools, 
Survey of Teaching of Mental Hygiene and 
The Behav 0ristic Attitude are some of the 
instructive articles in this number. In the 
last named, Dr. William A. White sums up 
the fundamental assumptions of modern 
psychology. ‘‘Man is what he does,” is one. 


HOSPITAL SOCIAL SERVICE, March, 
1921. The Relation of the Public Health 
Nurse to Social Hygiene. Occupational 
Therapy and Placing the Handicapped by 
Catholic Hospitals and Homes in Montreal, 
is a recognition of splendid service. 


THE JOURNAL OF INDUSTRIAL HY- 
GIENE, March, 1921. Industrial Medicine 
and the Immigrant—Michael M. Davis and 
Linda James. An article of great interest 
to industrial nurses. 


THE JOURNAL OF HOME ECONOMICS. 
The Food of the Immigrant in Relation to 
Health, and the High School Cafeteria as a 
Home Economics Project are interesting 
contributions to the present need for nutri- 
tional knowledge—both to be found in the 
February issue. The March number con- 
tains a long article on 7he Present Status of 
Vitamines—with a bibliography. A report 
for the Legislative Committee on the 
Hearing of the Home Economics Amend- 
ment to the Vocational Education Act 
should be read—summarizes the object of 
this new bill for home-making education. 


MODERN MEDICINE. In the February 
issue we find The American Red Cross and 
Public Health—by two of the Red Cross 
Directors—an interesting summary of the 
development of the Red Cross and its 
extension in the field of health. Dietary 
Hygiene as Taught by Museum Methods 
is suggestive. The March number includes 
Hygiene of the Eye. 

A summary on the Health of Telephone 
Workers, a Note on the Death of Professor 
William T. Sedgwick, and the Advisability 
of Organizing Speech Classes for Unusual 
Children. The Public Health Nursing Sec- 
tion for both months contains most inter- 
esting material—amongst it, Recreation 
and the Public Health Nurse, and Miss 
Edna L. Foley’s report of the Chicago 
Visiting Nurse Association. 


RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH FOX 


REMODELING THE RED CROSS 


URING the war the American 

Red Cross had one great na- 

tional purpose, was engaged in 
a single great national task and was 
directed and controlled from Wash- 
ington. Red Cross workers through- 
out the land were working in unison 
to meet a common national respon- 
sibility. Thedirection of effort and pro- 
duct was all from the chapter to the 
national organization. Surgical dress- 
ings, hospital supplies, ambulances 
and other equipment poured in in ever 
increasing volume from chapter to 
national organization. On requisition 
from Washington money, supplies 
and service were given to the national 
organization according to standard 
instructions for a single great national 
work. The welfare of our fighting 
forces and of the people of the rav- 
aged nations was the prime object of 
all this mighty effort and contribu- 
tion. Home interests and needs were 
submerged in the common task of 
alleviating the sufferings of war. 

Now the process is exactly reversed. 
The Red Cross work now centers in 
the local communities. It offers 
means of using local service for local 
purpose through local direction. The 
stream of endeavor is flowing in the 
opposite direction. Whereas during 
the war the work of the Red Cross 
was accomplished by the national 
organization with the help of the 
chapters, it is now accomplished by 
the chapters with the help of the 
national organization. 

This does not mean that the Ameri- 
can Red Cross has no national pur- 
pose. To be sure its life, growth and 
reason for being lie in the chapters, 
but it has a strong national concern 
for all work done by the Red Cross 
and a national responsibility for the 
character, influence and result of this 
work. For instance, although the 
Red Cross public health nursing is 
carried on in the chapters, the na- 


tional organization at Washington, 
and in the Divisions, has an important 
part to play in building up this serv- 
ice through forwarding the special 
preparation of, and securing the neces- 
sary Public Health Nurses, through 
determining and maintaining stand- 
ards of work, through guiding and 
supervising the development of the 
service, and through other means of 
strengthening and supporting the 
character of public health nursing 
carried on by local communities 
through Red Cross chapters. 

What is a Red Cross chapter? A 
chapter consists of all the Red Cross 
members within a given territory, 
usually a county. Anyone is a Red 
Cross member who pays his dollar 
membership fee annually. At the 
annual meeting of the chapter the 
members elect their chapter officers. 
The chapter officers and more and 
more the members themselves deter- 
mine what work for the betterment 
of their territory they shall undertake 
for the year and how the budget 
which they have provided shall be 
expended. The work which their 
chapter undertakes is for the purpose 
of meeting some very real need of 
their community life, a need of which 
they are deeply conscious, which they 
feel requires their money and their 
efforts, and which they believe can 
best be met through their Red Cross 
chapter alone or in co-operation with 
other local agencies. The more demo- 
cratic is the method of determination 
and participation, the more surely 
does the work undertaken by the 
chapter become a permanent activity 
of the community. While difficult to 
accomplish in the city chapters, this 
coming together of Red Cross mem- 
bers to discuss their local problems 
and to decide upon the work their 
chapter will undertake in the light 
of these problems it is hoped will be- 
come the order of the day in the 
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rural chapters, which make up by far 
the greater number of all the chap- 
ters. The work of the Red Cross 
chapter becomes, therefore, a com- 
munity enterprise, an expression of 
community conscience and effort, a 
part of the community life. 


This does not mean that a Red 
Cross chapter may undertake any 
form of civic betterment of welfare 
work which may be needed in its 
community. The Red Cross has a 
definite program of work. Any local 
undertaking which is included in this 
program may be carried on by a 
chapter if it desires and is equipped to 
do so and is willing to maintain Red 
Cross standards of work. The chap- 
ters do not engage in local undertak- 
ings not included in this general 
program which is limited to the im- 
provement of certain definite aspects 
of community life. 

The determination of the fields of 
work in which the Red Cross will labor, 
the general principles and policies 
which will determine the nature of 
Red Cross work, the broad relation- 
ship which must exist between Red 
Cross and other national and state 
agencies and the standards of service 
which must be maintained throughout 
the Red Cross are made by the na- 
tional organization with the counsel 
and as the result of the experience of 
the chapters. 


From the national organization the 
chapter gets that breadth of judg- 
ment and clarity and long range of 
vision which the national organiza- 
tion gains from consideration of the 
combined experiences of its many 
chapters. Through the circulation of 
knowledge and experience, the pooling 
of the thought of many minds on 
similar problems, the inspiration and 
help which come from working and 
consulting together, the chapters con- 
tribute toward each other’s growth 
through the national organization 
which binds them all together. This 
interchange of ideas and experience 
takes place through large and small 
meetings of chapter officers, workers 
and members, through the visits of 
chapter people to other chapters and 


to headquarters and of division ad- 
visers and field workers to chapters, 
through correspondence and through 
national and divisional bulletins. 


In order to meet the needs of the 
chapters in their local expression of 
Red Cross service the war organiza- 
tion of the Red Cross has been re- 
vised. An organization designed to 
do a national war task obviously was 
not suited to the present community 
work of the Red Cross. During the 
war there were certain definite and 
distinct phases of work to be ac- 
complished which could best be done 
through separate departments, each 
department with its counterpart in 
the division office and in the chapter, 
and with a distinct task of its own 
more or less independent of the tasks 
of the other departments. The can- 
teen service, for instance, had little 
to do with the preparation of surgical 
dressings. The motor corps had no 
relation to the workers engaged in 
knitting sweaters. With the reversal 
from one single, colossal, administra- 
tive task directed nationally, to the 
couple of thousand local community 
undertakings, this departmental form 
of organization is no longer suitable. 
What is needed is quite the reverse. 
Common counsel, unity of advice and 
assistance and single action in the 
national and divisional headquarters 
and in the chapters becomes necessary. 
The chapters no longer engage in sev- 
eral independent tasks for the national 
organization. On the contrary they 
are engaged in the betterment of 
some phase or closely related phases 
of their local life. The chapter may 
be carrying on classes in first aid in 
the schools, school nursing, and a 
health center. Obviously these activi- 
ties cannot be isolated entities car- 
ried on independently of each other, 
but must be parts of a single health 
program; and so with all other chap- 
ter activities. What the chapters 
need from their mother organization 
is advice about the best methods of 
doing their local work and help in 
doing it. Such advice and help can- 
not be brought to them profitably in 
unrelated, separate doses. As their 
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task is a single task, having various 
aspects, so advice must be given them 
in the light of this single task and 
not as if they were still conducting 
a series of unrelated activities as dur- 
ing the war. In order to give the chap- 
ters intelligent assistance it is neces- 
sary that their advisers in the division 
and national organization take coun- 
sel together to formulate their com- 
bined opinion after viewing the chap- 
ter situation as a whole. Otherwise 
the chapter may receive the disjointed 
and independent opinions of several 
specialists in several departments, 
each viewing only one narrow, spe- 
cial aspect of the chapter situation. 
It is only necessary that the inter- 
mediaries between chapter and divi- 
sion, the field workers, carry a single 
coherent message and work as a 
single staff in unison rather than as 
agents of separate departments car- 
rying unmatched and sometimes con- 
trasting suggestions. Under the old 
scheme representatives of different 
division departments might visit a 
chapter in quick succession, each in- 
terested in some one activity of that 
chapter and suggesting developments 
of that activity quite unrelated to 
the other activities of the chapter and 
perhaps out of all proportion and 
even in conflict with them. Under 
the new scheme each visitor to the 
chapter will be informed about and 
interested in and able to guide the 
whole of the chapter program, though 
they may not each be able to advise 
about the technical details of pro- 
fessional work. 


The result of this change in the 
needs of the chapters has been the 
doing away with departments in the 
national and divisional organization 
and the erection in their place of 
staff councils of specialists, meeting 
in consultation with the managers, 
concerning the problems of the chap- 
ters, with the resulting harmonizing 
of the professional recommendations 
of each specialist into a single unified 
scheme for the guidance of the chap- 
ters. 

This change in organization which 
has just come about in the division and 


in the national organization does not 
in any way mean that the professional 
and technical phases of the work 
carried on by the chapters will be 
severed from professional and tech- 
nical standards of work or from the 
advice and guidance of professional 
leaders in the division and national 
organization. Professional standards 
will be observed just as jealously in 
the future as in the past and the 
means of upholding them will be 
maintained and carefully guarded. 
In all professional matters chapter 
nurses will be supervised as hereto- 
fore by nurses. The field staff will 
include Public Health Nurse super- 
visors as formerly, in order that the 
local Public Health Nurses may con- 
tinue to follow and uphold the best 
professional standards and technical 
practice under the guidance of super- 
visors thoroughly familiar by train- 
ing and experience with such stand- 
ards and practice. The change in 
organization simply means that pro- 
fessional advisers, including super- 
vising nurses, will now sit in common 
council rather than in isolation and 
will now contribute their knowledge 
and wisdom, one and all, toward the 
joint solution of a single common 
problem; namely, the determination 
of the best way, generally and spe- 
cifically, to help the chapters meet 
their local needs. 


These changes in the method of 
operation of Red Cross work are 
meeting with enthusiastic support 
throughout the organization and are 
being put into effect at once with the 
sure conviction that they will result 
in making each component part of 
the organization more helpful to 
every other part, and the whole 
organization more helpful through its 
chapters and Red Cross members to 
the communities they are serving. 

In line with this renovation of Red 
Cross machinery is the reduction in 
the number of territorial divisions. 
Through the elimination of the divi- 
sion headquarters of the Pennsyl- 
vania-Delaware, Potomac, Gulf, 
Northern, Mountain and Northwest- 
ern Divisions, and the transferring of 
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the states in these divisions to the 
other remaining divisions, the total 
number has been reduced from four- 
teen to eight. This rearrangement of 
divisions will be completed by May 
Ist, with the exception of the North- 
western Division. which will not be 
merged in the Pacific Division for 
several months. Of the Directors of 
Nursing thus released by the elimi- 
nation of six division headquarters, 
Miss Mary K. Nelson is transferred 
from the Gulf to the New England 
Division to become Director of Nurs- 
ing in succession to Miss Bernice W. 
Billings, who has taken a position as 
Executive Secretary of the Massa- 
chusetts Tuberculosis Association. 
Miss Phyllis M. Dacey, of the North- 
ern Division, becomes Assistant Di- 
rector of Nursing in the Central 
Division; Miss Olive A. Chapman, 
of the Mountain Division, remains in 
charge of Red Cross nursing in the 
state of Colorado. Miss Nellie Oxley 
and Mrs. Florence B. Downing have 
not yet made their plans. This reduc- 
tion in the number of divisions does 
not reduce the state supervising staff 
nor the relations between the Red 
Cross and State Departments of 
Health and State Tuberculosis Asso- 
ciations. It simply means a shifting 
of division headquarters. 
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The alignment of new divisions is 
as follows: 


Atlantic—New York, New Jersey, Connecti- 
—_ Pennsylvania, Delaware and Mary- 
an 
Director of Public Health Nursing—Miss 
Anna A. Ewing. 


Central—lIllinois, Iowa, Wisconsin, Nebraska, 
Wyoming, Minnesota, North Dakota, 
South Dakota and Montana. 

Director of Public Health Nursing—Miss 
Minnie H. Ahrens. 


Lake—West Virginia, 
Ohio and Michigan. 
Director of Public Health Nursing—Miss 
Grace Bentley (acting). 


Indiana, Kentucky, 


New England—Maine, New Hampshire, Ver- 
mont, Rhode Island and Massachusetts. 
Director of Public Health Nursing—Miss 
Mary K. Nelson. 


Northwestern—Idaho, Oregon, Washington, 
Alaska. 
Director of Public Health Nursing—Miss 
Grace Harrington. 

Pacific—Arizona, Nevada, 
Utah. 


Director of Public Health Nursing—Miss 
Mary L. Cole. 


Southern—Florida, Georgia, Tennessee, North 
Carolina, South Carolina, Virginia, Ala- 
bama, Mississippi and Louisiana. 
Director of Public Health Nursing—Miss 
Jane Van de Vrede. 


Southwestern—Kansas, 
Texas, Oklahoma. 
Director of Public Health Nursing—Miss 
Ethel G. Pinder. 


California and 


Arkansas, Missouri, 


A CORRECTION 


There still seems to be some misunderstanding in regard to a statement 
made by Miss Virginia Gibbes in the Red Cross Department of our Decem- 
ber, 1920, issue, a reference to which was made in March. The following 


communication has come from Miss Josephine Newbill, 


Health Nurse, Galveston, Texas: 


Red Cross Public 


“IT would like to make this correction, in regard to Miss Gibbes’ article, in justice to the 
public health work that has been done in Nashville, Tennessee, in the past: 


“From 1915 until 1919 the Board of Education of Nashville, Tennessee, provided for 


medical inspection of all school children by physicians and paid the salary of one nurse to do 
follow-up work. 


The Parent-Teachers’ Association equipped and maintained a general, eve, ear, nose, 
throat and dental clinic, which was open every day for free treatment for school children. 
Miss Gibbes, 1 in her article of December issue and correction in March number, 1 is evidently 
referring to the work in the nursing service of the City Health Department, in which school 
nursing 1s a new departure. 


NEWS FROM THE FIELD 


ANNUAL REPORTS 
Akron, Ohio—The city of Akron, 


Ohio, has just issued a report of its 
Health Department for the year 1920. 
It is in statistical and narrative form 
and includes some interesting graphs. 

Miss Elizabeth J. Yost, Director of 
the Division of Public Health Nurs- 
ing, has outlined the work of the 
Nursing Division under the following 
sub-titles: Tuberculosis dispensary, 
open window room work, health serv- 
ice stations, orthopedic department, 
school medical inspection, dispen- 
sary for indigent patients, and work 
of the field clerks. 

The infant welfare work takes a 
prominent place in the Health Service 
Stations, and work has also been done 
with children of pre-school age, along 
the line of diet and hygiene as well as 
correction of defective conditions. A 
Prenatal Clinic, not quite six months 
old, has seventy-two patients regis- 
tered and is proving most beneficial. 
This is the second year of work in the 
Orthopedic Department, which now 
has four nurses assigned to it, and is 
achieving some excellent results. 

The special needs for 1921, Miss 
Yost says, lie principally in the direc- 
tion of an increase in_ personnel. 
New school buildings are being com- 
pleted in outlying districts and open 
window rooms are included in each 
new school. The duties of the school 
nurses are now so numerous that 
special educational efforts in health 
have been neglected because of the 
lack of a sufficient staff. More nurses 
are needed at the Health Service 
Stations and at the Tuberculosis 
Dispensary. 

The report mentions, particularly, 
the splendid co-operation given the 
Division by members of the Health 
Department, the Health Commis- 
sioner and Divisional Heads. 


California—The Annual Report of 
the Bureau of Catholic Charities for 


the Diocese of Monterey and Los 
Angeles, for the year 1920, covers the 
following departments: Child Wel- 
fare, Family Welfare, Correctional 
Work, Immigrant Welfare; and four 
Auxiliaries: Medical Aid, Dental 
Aid, Legal Aid, Hospital Social Serv- 
ice. The report contains much that 
is of interest both to the medical and 
non-medical social worker. 


Chicago—The Thirty-first Annual Re- 
port of the Chicago Visiting Nurse 
Association, for the year ending De- 
cember 31, 1920, has just been pub- 
lished. The report, as usual, is well 
illustrated and full of interest. No 
part of it is better worth study than 
the account of the work of the Com- 
mittee on After Care and Study of 
Infantile Paralysis; this work, started 
in 1916, has gone on most success- 
fully ever since and the year 1920 
closed with 630 patients, of whom 
520 were clinic cases. The total 
calls made in this division of the 
Association’s work were 17,528, of 
which 12,403 were nursing visits. 
‘“‘When we can walk into the Spauld- 
ing School and see walking about, 
with or without crutches, children 
who we were told might never walk 
again; when we see straight legs and 
backs that we found doubled up be- 
cause preventive measures had not 
been taken, we are satisfied with the 
results of our work. We only wish 
that it might be far more inclusive.” 

The question of the expense en- 
tailed to the family by the advent of 
a crippled child is brought out in the 
report, and this expense is, in many 
cases, still further augmented by the 
superstition and ignorance of the 
parents. 

One little child whose mother not only 
would not but said she could not afford the 
services of a physician, for months gave her 
child a daily bath of wine, oil, eggs and milk. 
Another little girl who came to us only after 
the parents had spent $1,000 in useless treat- 


ments, had been receiving local applications 
of medicine that cost $10 a bottle and a new 
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bottle was required every four or five days. 
* * * Some of our clinic cases have cost their 
families from $90 to $200 for perhaps less 
than two years’ care, whereas the family of 
a little girl of twelve who has been ill nine 
years, claim that they have spent at least 
$25,000 in various treatments, remedies, 
hospitals, etc. When we finally got her, an 
X-Ray proved that in addition to a very 
serious condition left by the attack of infan- 
tile paralysis she had received a dislocated 
hip in some one of her many treatments and 
an operation for that was necessary in addi- 
tion to muscle training and other after-care. 
Now, for the first time since she was three 
years old, the girl walks on a level with 
assistance and is going to school. She cannot 
yet go up and down stairs but in time even 
that may come. 


The report of the Sub-Station 
Committee, appointed “to establish 
personal relationship between a large 
board of directors and a larger staff 
of nearly 100 nurses’’ tells some of 
the results of this closer contact be- 
tween directors and nurses and should 
inspire other large associations to 
forge similar links of understanding 
and interest. 


Cleveland, Ohio—A great increase in 
the hourly nursing service during the 
year 1920 is one of the chief points 
brought out in the Eighteenth Annual 
Report of the Cleveland Visiting 
Nurse Association. Calls made in 
connection with this service num- 
bered 2,165 in excess of those made 
the previous year, with a total of 708 
more patients. This indicates that 
the Association is reaching an in- 
creasing number of those who need 
visiting nursing care at a nominal fee, 
but who neither Tequire nor would 
accept charity. “The free we are 
almost sure to get through some 
source, but it is the larger group be- 
tween the free and those abundantly 
able to pay for any type of service 
whom we seek.”’ 


The year also marked the turning 
back to the Association of a small 
district which, in 1914, had been 
turned over temporarily to the city 
as an experimental district in which 
to do generalized nursing. The dis- 
trict was only turned back after full 
discussion by a representative com- 
mittee. “The city did not consider 
this experiment a failure, but realized 
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that they had too few nurses to do 
a good piece of work.” 


The difficult question of handling 
night calls was solved when both the 
Visiting Nurse Association and the 
Central Registry found a home in 
the beautiful Nursing Center. All 
night calls are now handled by the 
night registrar of the Registry, the 
Visiting Nurse Association paying 
half her salary. This plan has worked 
out very satisfactorily. 


Iowa—The following are a few figures 
from the 1920 report of the Iowa 
Tuberculosis Association: 


344,365 school children in Modern Health 
Crusade. 
10,202 teachers conducted it. 
First prize won by Iowa in interstate 
contest. 
96 counties in which crusade is used. 
48 counties in which all rural schools 
use crusade. 
7,586 children examined by staff nurses. 
11 county tuberculosis surveys. 
16 local nurses given field training. 
15 county tuberculosis and child welfare 


clinics. 

55 new public health nurses locally em- 
ployed. 

30 new counties acquired nurses. 

26 new counties formed health organi- 
zations. 

63 counties assisted in planning health 
work. 


A Few Iowa Facts 


181 Public Health Nurses now in Iowa. 
Increase 55. 

74 counties have nurses. 

6 sanatoria. Increase 1. 

2 open air schools. 

3 preventoria. 

4 health centers. Increase 2. 

3 clinics and dispensary clinics. In- 

crease 5. 
8 dental clinics. 


Increase 30. 


Increase 2. 


Springfield, Mass.—On the threshold of a new 
year we pause to consider our accomplish- 
ments and compare them with the goal set 
by our National Organization, compare them 
with accomplishments of other organizations 
like ours, with the work in other cities the 
size of ours, and with the needs of our own 
community. * * * Then in looking forward 
to the new year we are able to see more 
clearly where our duty lies and are prepared 
to fulfill it to the best of our ability. 


This is the opening paragraph of 
the report of the director of the 
Visiting Nurse Association of Spring- 
field, Mass., for the year 1920. That 


News from the Field 269 


the Association tried to fulfill its 
duty during the period for which it 
reports is shown by the increase of 
visits to patients—more than 7,600 
in excess of the previous year and 
over twice as many visits of babies to 
the Baby Conference, and the addi- 
tion of four Baby Conference Sta- 
tions. 


Over fifteen per cent of the births 
occurring in the city were attended 
during delivery by nurses of the As- 
sociation, and approximately the same 
percentage of mothers were given 
prenatal care. 


Visiting service in the homes of 
employes is furnished for twelve 
Commercial Members of the Associa- 
tion; in addition, hourly service on 
the basis of a visit to each plant one 
afternoon a week is furnished to six 
of these members, and one has taken 
over a nurse for full-time duty. 
‘“‘Employers in the large factories have 
proof of the value of the Public Health 
Nurse in the plant. To employers in 
the small ones, we are glad to point 
the way. Already employers who 
have watched the preventive and 
educational work of the nurse in 
this rather infrequent service, are 
satisfied that it is a necessary serv- 
ice.” 

A tribute is paid to the two Ford 
cars, which “‘play a large part not 
only in facilitating administration 
but in enabling our nurses to follow 
the National Organization slogan 
and to do their share in giving the 
people in rural sections ‘an equal 
chance for equal health.’ ” 


Toledo, Ohio—The Toledo District 
Nurse Association publishes a report 
for the year 1920 that is so full of 
interesting material that it is difficult 
to choose which part especially to 
pick out for comment. The keynote 
of its activities is sounded in the 
“Foreword from the Trustees:’’ 

The nurses are to be congratulated that as 
the scope of the Association’s activities has 
broadened, the standard of bedside nursing has 
not been lowered. It has been truthfully said 
that it is impossible for a nurse to do effective 


teaching, one of her most important duties, 
unless she demonstrates her instruction by 


giving good bedside care to the patient, and 
that because she relieves physical suffering 
she is welcome as a teacher. * * * With the 
information the nurses can supply from their 
wide experience, the health needs of the city 
are being studied. An attempt has been 
made to determine how many children suffer- 
ing from malnutrition or predisposed to 
tuberculosis should be in a_preventorium. 
Now there is no place for their proper treat- 
ment, for a child cannot be sent to the fresh 
air school until the diagnosis shows that 
tuberculosis has developed. Consideration is 
being given to the value of health centers 
where people can be taught to keep well, of 
milk stations where the poor may buy milk 
at cost, and of providing needy hospital 
patients with convalescent care. 


The following paragraph shows the 
broad and up-to-date viewpoint of 
the Association in regard to the edu- 
cational needs of its staff members: 


To broaden its vision and stimulate its 
work the Association continued its past policy 
of giving members of the staff the opportunity 
to attend the annual meetings of national 
and state organizations and to pursue post- 
graduate studies during the summer months. 
The superintendent and assistant superin- 
tendent were present at the annual meeting 
of the National Organization for Public 
Health Nursing in Atlanta, two nurses took 
a six weeks’ course in the New York School 
of Social Work, one nurse attended the an- 
nual meeting of the National Tuberculosis 
Association in St. Louis, and the social serv- 
ice worker went to the Ohio Conference on 
Social Work in Zanesville. Before the teach- 
ing district was established the nurse to be 
in charge was sent to Cleveland to spend 
several days in the teaching district there. 
Those left at home were not deprived of all 
educational advantages. Miss Jane Addams 
gave the address at the last annual meeting, 
and two authorities on nursing, Miss Edna 
Foley, President of the National Organization 
for Public Health Nursing, and Miss Mary 
Lent, one of its secretaries, visited Toledo 
during the year. Other lectures were also 
given on various subjects. 


The Publicity Committee has been 
very busy, and amongst its many 
other activities it contributes short 
articles monthly “to such factories 
as publish leaflets for their employes, 
and also to the paper for the colored 
people, the Woodward School Chil- 
dren, the East Side Sun, Polish, 
Jewish and German newspapers,” 
thus promoting educational health 
work and telling more people the 
simple rules of hygiene. 


In September a clinic for children of 
pre-school age was opened; and in 
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East Toledo a teaching district has 
been established, ‘‘Where new staff 
nurses and students from the_hos- 
itals can be given experience in all 
wnt an of public health nursing 
* * * Tt is planned to make this sub- 
station, like the Association’s new 
headquarters, a health center where 
= may go to learn how to keep 
well. 

The reports of the Household Edu- 
cator and the Vocational Worker are 
both full of suggestion, and we wish 
space would permit us to quote from 
them. The report is illustrated by 
some excellent photographs. 


SCHOOL NURSES AS HEALTH 
TEACHERS 


A recent ruling of the Board of 
Regents of the State Department of 
Education, Albany, New York, gives 
the school nurses the designation of 
health teacher, enabling local boards 
of education to receive a state quota 
for their salaries. The following quali- 
fications, or their equivalent, must 
be presented to the State Commis- 
sioner of Education, however, before 
the nurse can be given the title of 
health teacher. 

The application of a registered nurse for a 
special certificate as health teacher must 
furnish evidence of 

(a) Credentials showing the completion of 
an approved four-year high school 
course. 

(b) Registration as a registered nurse in 
New York State, or its equivalent. 

(c) Credentials showing the completion of 
at least six semester hours in physical 
education or general public health 
service. 

For the current school year 1920-1921, 
satisfactory evidence of successful experience 
for at least one year as a nurse in school or 
other public health service may be accepted 
in lieu of (c). 


These regulations of the Regents 
are in full accord with the spirit of 
the times which not only demands a 
high standard of education and prepa- 
ration for Public Health Nurses, but 
raises the standard higher from year 
to year. 

The requirements quoted above are 
of special concern to two classes of 
nurses who may apply for licenses as 
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health teachers in New York State: 


1. All nurses who fail to meet the full 
requirements under (a), (6) and (c) will find 
it necessary to qualify before September 1, 
1921, if they wish to take advantage of any 
of the alternatives allowed in the above an- 
nouncement. It will be observed that nurses 
without high school credentials will be in- 
eligible after the expiration of the current 
school year. 


2. Nurses who qualify under (d) and (c) 
will find the requirements more exacting under 
(a) each year, until the maximum is reached 
in September, 1924. It is important that 
pupil nurses and those contemplating the 
study of nursing should take their training 
in those hospitals that maintain the highest 
entrance requirements. 


NEWS FROM THE STATES 


Connecticut—The Connecticut Organi- 
zation for Public Health Nursing held 
its annual meeting in Hartford on 
rag 25th, the chief speaker being 

iss Stella Fuller, of the National 
Organization for Public Health Nurs- 
ing. Her talk was especially good 
and every one greatly enjoyed it. 

The Lay Member section of the 
Organization held its meeting at the 
same time; this section is composed 
of the boards of directors of the visit- 
ing nurse associations throughout the 
State, and consists of a most ambi- 
tious group of women who are working 
very hard to further the interests 
and ideals of public health nursing. 
They showed great interest in Miss 
Fuller’s address. 


The annual meeting of the Alumnae 
Association of the School of Public 
Health Nursing, New Haven, was 
held in New Haven on January 
3rd. There were twenty-four active 
members present and three honorary 
members. 

The election of officers was as fol- 
lows: 

President, Miss Mary Callahan. 

Vice-President, Miss Elizabeth O’ Keefe. 

Secretary, Miss Dorothy Roessner. 

Treasurer, Miss Alice Lacourciere. 

The honorary members addressed 


the Alumnae. Miss M. G. Hills, 


Director of the School, gave an enter- 

taining talk on a trip to California. 
Miss Margaret K. Stack, Director 

of the Bureau of Child Hygiene and 


News from the Field 


Public Health Nursing, State of Con- 
necticut, spoke about the good work 
being accomplished throughout the 
state by the rural nurses and the in- 
spiration the trained Public Health 
Nurse is in her work. 

Miss Abbie Gilbert, Supervisor In- 
fant Welfare, New Haven Visiting 
Nurse Association, spoke of the in- 
spiration the Alumnae is to the indi- 
vidual nurses. 


Kansas—The ambition of a few faith- 
ful workers was realized when the 
graduate nurses, who are doing in- 
dustrial nursing in Kansas City, met 
together in October last and organized 
the Kansas City Industrial Nurses’ 
Club. 

By means of this club it is hoped 
that the nurses will get together, so 
that they can share their various 
problems and improve their service 
to their employers. It is hoped in 
time to be able to show every man- 
ager of the large industrial plants, 
whether factory or store, the value 
of the service of a graduate nurse. 


Minnesota—A State Public Health 
Nurses’ Section of the Minnesota 
State Registered Nurses’ Association 
was organized at the October, 1920, 
annual meeting of the Minnesota 
Registered Nurses’ Association held 
in St. Paul. Frances V. Brink was 
made chairman of this section. The 
first meeting of the section was held 
in December, 1920, in Minneapolis, 
to adopt by-laws and to consider 
plans for the year. 


Miss Dora Peterson represents Rural 
Nursing. 
Miss Alma Haupt represents Mental 
Hygiene. 


‘Miss Rose MacMillan represents Medical 
Social Service. 

Miss Heide Henrickson represents Indus- 
trial Nursing. 

Miss Anna Zillsdorf represents Tuberculosis 
Nursing. 

Miss cecal Finnegan represents School 
Nursin 

Miss — McPherson represents Visit- 
ing Nursing. 

Mrs. Margaret Lettice represents Infant 
Welfare Nursing. 


These eight nurses, together with 
the chairman, represent every phase 


271 


of public health nursing and act as 
an executive board of the Public 
Health Section. Meetings of this 
committee will be held once a month. 

Plans were made for each of these 
divisions to do considerable research 
work, determining the number of 
Public Health Nurses employed in 
Minnesota, what their preparation 
had been, what their special prob- 
lems are, and what available litera- 
ture there is on these subjects. After 
this is done it will then be possible 
to give to the various District Public 
Health Sections an advisable plan of 
possible progressive work for their 
district. It also will make possible 
a very interesting and valuable pro- 
gram for the October, 1921, annual 
meeting. 

The second meeting of the Execu- 
tive Board of the Public Health Nurse 
Section was held in St. Paul, January 
31, 1921. Reports from the’ Mental 
Hygiene Division were very interest- 
ing, as one meeting had been held 
and other meetings are planned every 
two weeks. A study of special cases 
will be a part of their program and, 
later, demonstrations of mental tests, 
and possibly lectures by physicians. 
The Rural Group reported eighty- 
five county nurses, representing 
seventy-five counties out of the 
eighty-six counties in Minnesota. A 
meeting of this group is soon planned. 

Infant welfare, school, visiting, 
tuberculosis and medical social serv- 
ice groups also plan meetings 

The Industrial Group reported a 
complete survey of industrial nursing 
in the entire state, which is really 
confined to St. Paul, Minneapolis, 
Duluth and the Iron Range. 


A group conference, or round table, 
of Minnesota Public Health Nurses, 
representing eight counties, was held 
Saturday, February 19, 1921, at the 
Minnesota State Board of Health. It 
was arranged by the State Supervisor 
and the Assistant Supervisor of nurses. 

There were eight county nurses 
present, three community nurses and 
four school nurses. 

Each nurse had, some weeks before, 
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submitted in writing six subjects 
which she considered were her most 
dificult problems, which she wished 
to have discussed at this round table. 
The subjects discussed were as fol- 
lows: 


1. Hot school lunches. 
2. Local dental chairs. 
3. Clinics. 

4. Publicity and special educational work. 
5. Sanitation of school buildings. 

6. Hygiene to high school girls. 

7. Establishing health centers. 

8. Epidemics (communicable disease). 

9. Care of mentally defective. 
10. Follow-up work (home calls). 
11. Nutritional work. 

12. Caring for tuberculosis patients. 
13. Time of meeting of nursing Committee. 
14. General Public Health Nurse educa- 


Literature from local, state and 
national organizations was displayed, 
together with outlines of maps, as well 
as charts giving the distribution of 
Public Health Nurses throughout the 
state. Tests on public health nursing 
and social work, too, were exhibited. 


The meeting of the Third District 
of the Minnesota State Registered 
Nurses’ Association was held in 
Duluth, about thirty members being 
present. The St. Louis County Medi- 
cal Association extended an invita- 
tion to this district to attend all of 
their regular meetings. 


Overtures have recently come to 
the University of Minnesota from a 
number of hospitals, looking to a 
merger of their training schools for 
nurses with the School of Nursing of 
the University. Already such an ar- 
rangement has been made with the 
new Charles T. Miller Hospital of St. 
Paul and negotiations are pending 
with other institutions. 

The primary purpose of this merger 
is to standardize the education of 
nurses in the State of Minnesota, 
while by a system of rotation services 
in the several hospitals the student 
will be given a better rounded course 
of training. The preliminary courses 
of instruction are to be unified at the 
University and thereafter a graded 
system of teaching will utilize these 
services in the associated hospitals 


and will result, it is hoped, in the 
output of a higher grade of trained 
nurses both for private and public 
need. Never has there been so wide 
an opportunity for usefulness in 
many fields as presents itself to the 
profession of nursing today. The cry 
for nurses and more nurses has not 
been quieted but accentuated since 
the close of the war. 

The better to promote this broader 
educational movement the University 
will provide housing and board for 
student nurses from the date of their 
admission to the school, thus relieving 
them from the major expenses of 
self-maintenance during the prelimi- 
nary course. The tuition fee of $25 
will be continued. Classes will be 
entered in each quarter. The first 
course, under the new arranage- 
ment, began March 30th. 


New Jersey—Activities of the Bureau 
of Child Hygiene of the New Jersey 
State Department of Health are being 
carried on in every county of the 
state. Nurses and consultation sta- 
tions are located in sixty-five com- 
munities. Nine municipalities have 
already assumed whole or part of the 
responsibility of providing appropria- 
tions for continuing or extending the 
work initiated by the Bureau. 

Seventy-nine nurses are following 
the state’s plan of Child Hygiene 
work. The nurses made 105,437 
visits to approximately 12,000 babies 
and 2,000 expectant. mothers, exer- 
cising at the same time supervision 
over the children of pre-school age, 
detecting and having corrected many 
defects and deformities. The nurses 
in their visits have discovered 214 
late reported births and 282 unre- 
ported births, thus materially helping 
complete birth registration. 285 cases 
of bad housing and unsanitary condi- 
tions were discovered and reported 
by the nurses to the proper authori- 
ties. They have also helped in the 
checking of contagious diseases, hav- 
ing reported 279 cases discovered in 
their home visits. Special efforts have 
been taken toward the prevention of 
blindness by taking eye smears in 
suspicious cases. 
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is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 


THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
nothing to equal Syke’s Comfort Powder to clear the 
skin from chafing, inflammation, eruptions, rashes, 
infant scalding when used regularly after bathing. 

For chafing of fleshy people, irritation after shaving, 

POWDER skin soreness of the sick it 
gives instant relief. Refuse 
Heals _ substitutes because there is 
the Skin nothing like it. 


FREE Trial box sent to moth- 
Because it contains six healing, anti- Tecetpt of two cents in stamps. 
Tin box, 30 cents. 


septic, and disinfecting ingredients __ Glass jar, with puff, 60 cents 
not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 


It is a pure white antiseptic powder, containing 


E VE R = € in a concentrated form the cleansing, antiseptic, 

NURSE disinfecting and remedial properties of liquid 
antiseptics. 

SHOULD One teaspoonful dissolved in warm water will 
make one quart of strong antiseptic solution. 

K N O W Very economical, cleansing, healing and 


germicidal. 
The Best Antiseptic for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
and Sick Room Uses arge box, or sent postpaid upon receipt of price. 
THE COMFORT POWDER CO. 142 Berkeley Street, Boston, Mass. 
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For That Tender, 
Delicate Skin 


The protective and soothing prop- 
erties of ‘‘Vaseline’’ Oxide of Zinc 
Ointment render it far superior in 
its action to plain talcum or medi- 
cated powders. A single test of 

Vaseline’’ Oxide of Zinc Oint- 
ment for diaper rash will quickly 
demonstrate this fact. This is true 
also of chafing, urticaria and the 
various other skin inflammations 
in which the use of a zinc oint- 
ment is indicated. 


*Vaseline’ Booklet Free on Request 
CHESEBROUGH MFG. CO. 
(Consolidated) 

17 State Street New York 


Vaseline 


. U. S. Pat 


Oxide of Zinc 


OINTMENT 
FOR BURNS, SORES, 
SKIN ERUPTIONS 


New York—At a meeting of the New 
York League for Nursing Education 
held at the Presbyterian Hospital on 
February 2nd, the following program 
was given: 


1. The National Organization for Public 
Health Nursing in Relation to the League 
—Florence Patterson, Director, National 
Organization for Public Health Nursing. 


2. The Visiting Nursing Association in Rela- 
tion to a Public Health Nursing Program— 
Annie M. Goodrich, Henry Street Settle- 
ment. 


3. Field Work—Special Branches—Gertrude 
Hodgman, Henry Street Settlement. 

4. The Development of Health Centers— 
Anna Ewing, American Red Cross. 


5. Nutrition Work in Connection with 
Nursing—Anne Sutherland, 
A 


6. Vitalizing Health Teaching—Marie L. 
Rose, Child Health Organization. 


7. Preparation of Nurses in Training, and 
Post-graduate Courses in Public Health 
— Hudson, Teachers’ Col- 
ege. 

8. The Library and its Service to Public 
Health Nurse’—Florence Bradley, Libra- 
rian, National Organization for Public 
Health Nursing. 


That all public health nursing is 
closely related to :the work of the 
League of Nursing Education was 
emphasized by each speaker, and 
there was a general feeling that more 
of these ‘‘get-together”’ sessions should 
be held, inasmuch as they prevent the 
growing tendency of nurses to sepa- 
rate into groups—considering them- 
selves as different from other nurses 
following other lines of work. 


Twenty-one thousand employes in 
twenty-seven factories in the Bush 
Terminal section of Brooklyn have 
been learning primary problems of 
public health through lectures ar- 
ranged by the Health Service De- 
partment of New York County Chap- 
ter, American Red Cross.—S. C. 4. A. 


Oklahoma—A two days’ Public Health 
Nurses’ institute, attended by about 
forty Public Health Nurses from all 
parts of the state, was held in Okla- 
homa City, February 18th and 19th, 
under the direction of the Oklahoma 
Public Health Association. These 
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HE most effective and trustworthy 

dental detergent for habitual use is 
one that offers the combined, or conjunc- 
tive, action of chalk and soap. 


Colgate’s Ribbon Dental Cream is a dual- 
function dentifrice. By the conjunctive 
action of its chief constituents (chalk and 
soap) it effects the removal of dental 
filth without injury to tooth structure or 
soft tissues. 


The popularity of Colgate’s 
Ribbon Dental Cream with the 
better grades of intellect rests 
solely on the intrinsic merit of 
the product. 


For special nursing helps address: ‘“‘Welfare Department,” 
Colgate & Co., 199 Fulton Street, New York City 


Please mention The Public Health Nurse when writing to advertisers 
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UNIFORMS 


FAMOUS STYLE, 
SERVICE 
SMAR NESS” 


Model 1600 


Nurses’ Uniform, white pre- 
shrunk Service Cloth. $3. 50 
In white linene, $3.00 


1 Altman & Co., Abraham 
& Straus, Arnold Constable, 
Zest & Co., Bloomingdale 
Bros., Gimble Bros., Freder- 
ck Loeser, Lord & Taylor, 

R. H. Macy & Co., James 
McCreery, Saks & Co., Franklin Simon, "Stern Brothers, 
John Wanamaker. 


Model 376—Maid's Uniform—Individuality itself. 
Black or grey cotton Pongee, $4.50. ohair, 
$8.50 to $13.50. 


If your dealer is out of these uniforms let us know. 
Attractive booklet of other styles on request. Write for it. 


S. E. Badanes Co. 


64-74 West 23rd St. New York City 


VERY USEFUL IN 


PUBLIC HEALTH 
NURSING 


The Original 


Its use is standard for the sick 
and convalescent of all ages in 
both medical and surgical cases. 


Endorsed extensively by Wel- 
fare Clinics, Red Cross Centers, 
and Public Health workers. 


Avoid imitations Samples prepaid 


HORLICK’S, Racine, Wis. 


gatherings are held three or four times 
each year for Public Health Nurses 
employed by all organizations and 
have been found eminently success- 
ful, not only in imparting much useful 
knowledge and information, but more 
especially by giving the nurses a 
broader outlook on the field of public 
health, encouraging those who are 
laboring under difficulties in pioneer 
communities and giving the nurses 
an opportunity to meet each other 
and learn about the work going on 
outside their respective communi- 
ties. 


The institute consisted of lectures, 
round table discussions and demon- 
strations. 


A school nursing demonstration 
was held under the direction of Miss 
Anna Stanley, school nursing super- 
visor of the Southwestern Division, 
American Red Cross, and the nurses’ 
round table was led by Miss Rosalind 
Mackay, state director of Public 
Health Nurses. The meeting was 
featured by an inspection of the open 
air school and by an exhibition of 


health films. 


FOREIGN NOTES 
Australia—The city of Adelaide has 


been making great strides in the pre- 
vention of infant mortality. For the 
vear of August, 1918, to August, 1919, 
the death rate was only 41 per 1,000. 
A large share of the excellent result 
is, no doubt, due to the School for 
Mothers which has 13 centers in 
Adelaide and surrounding districts. 


Belgium—The various committees that 
were organized during the war had 
for their purpose the amelioration of 
the conditions of existence as affecting 
children, and the combating of the 
increase in infant mortality. The 
establishment of canteens for school 
children, the consultation hours for 
infants, and the organization of col- 
onies for weak children. To crown 
all these enterprises and to perfect 
the welfare work, the results of 
which have been so encouraging, 
Belgium feels it a duty to carry for- 
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. everywhere carry S. E. B. 
Horlicks aff’ Malted Milk 
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Have You Ever “‘Felt’’ 
Your Foot Muscles 


It’s not likely. Most of us are content with feeling of our “‘strong right 
arm’’—yet the arm hasn’t half the burden of the foot. 


Develop your foot muscles to a point where they will be able to carry 
the body weight without strain and foot fatigue. 


Wear Cantilevers, the shoe with the flexible arch that gives easy, 
sure support to the arch at every point—yet gives the arch and muscles 
unhampered freedom of action. In a short time the foot develops a 
remarkable strength and vigor. 


Good looking, trim, of fine leathers. Widths from AAAA to E 


CANTILEVER SHOES 


Are carefully fitted at these and other stores: 


Boston— Jordan Marsh Com ene 

Brook.tyn—Cantilever Shoe hop, 414 Fulton St. 
Burrato—Cantilever Shoe Shop, 639 Main St. 
Cuicaco—Cantilever Shoe Shop, 30 E. Randolph St. 
CLEVELAND—Graner-Powers Co., 1274 Euclid Ave. 
Datrtas—Leon Kahn Shoe Co., 1204 Elm St. 
Detroit—Thos. J. Jackson, Inc., 41 E. Adams Ace. 
Hartrorp, Conn.—Cantilever Shoe Shop, 86 Pratt St. 
Los AnceELEs—Cantilever Shoe Store, 505 New Pantages Bidz. 
LouisvittE—Boston Shoe Co. 

MinnEaPoiis—Cantilever Shoe Shop, 21 Eighth St., South. 
New Yorx—Cantilever Shoe Shop, 22 West 39th St. 
Omana—Cantilever Shoe Shop, 308 So. 18th St. 
PuitapeLpH1a—Cantilever Shoe Shop, 1300 Walnut St. 
PittrspurGH— The Rosenbaum Company 

RocnesterR— Cantilever Shoe Shop, 48. East Ace. 
& Baxter. 

Str. Lours—516 Arcade Bldg. (Opp. P.O.) 
SyracuseE—Cantilever Shoe Shop, 136 So. Salina St. 
WasHINGToN—W™m. Hahn & Co., 7th and K Sts. 
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Teach the 
Necessary Laws 
of Health 


by the 


Visual Method 


Progress will quickly be made 
toward the eradication of all 
diseases by Visual presenta- 
tion of the causes. 


Visual Presentation of 


Health Lectures 
By Use of The Victor Portable 
Stereopticon 


and Victor Patented Standard 
Featherweight Slides 


Will Prove Effective 


Slides Made From Any Copy 
Catalogues Mailed Upon Request 


Manufactured and Guaranteed by 


Victor 
Animatograph Co. 


(Incorporated) 


244 Victor Bldg., Davenport, Iowa 


ward this pre-eminently humanita- 
rian task. In order to secure more 
exact information in regard to the 
factors that influence the betterment 
and the decadence of the human race, 
to discover to what extent the facts 
and signs justify legislative action, 
and to inquire into the best means of 
bringing about a co-operation of the 
existing societies and the isolated 
workers, the Belgian government is 
organizing an international child wel- 
fare congress. The principal ques- 
tions placed on the order of the day 
are: (1) neglected children and juve- 
nile courts; (2) abnormal children; 
(3) social hygiene as applied to chil- 
dren, and (4) war orphans. The ques- 
tion of establishing an international 
bureau for the protection of children 
will also be considered. The first 
agitation in favor of such a bureau 
was begun in 1913, but the course of 
events since that date has prevented 
the carrying out of the idea. An in- 
ternational bureau would serve as a 
clearing house for those who, in the 
different countries, are interested in 
the child welfare movement. It 
would facilitate the study of ques- 
tions bearing on child welfare and 
would favor the progress of legislation 
and the adoption of international 
agreements. The efforts made by the 
Belgian people to protect its children 
and to better the human race have 
placed this country in the front rank 
of progressive nations. This fact 
makes it especially fitting that Bel- 
gium should be the country to or- 
ganize an international bureau and 
to take the initiative in summoning a 
congress analogous to that of 1913, 
of which Brussels would be the head- 
quarters, and at which the many 
important questions bearing on the 
hygiene of childhood and the moral 
training of youth could be discussed. 
A royal decree has been issued pro- 
viding for the meeting of a second 
international child welfare congress 
under the protection of their majes- 
ties the king and queen of the Bel- 
gians. The Belgian government has 
requested foreign governments to 
send official delegates. The congress 
will convene at Brussels, July 18, 
1921, for a four-day session. 
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“dhisis a 
DIX- MAKE 
Dress” 


x 


xe 
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Ro0400 


The authorised government 
uniform during the war. Of 
superior quality Dixie Cloth; 
women’s and misses’ sizes. 
Price reduced to $5.00 


Other styles seduced‘to $3.50 


XOX 


OOOO 


Ox0x 


ZS 


Every Detail ‘‘Just So’’! 


URSES who are more than usually particular as to their appearance have 
learned to depend upon Dix-Make Uniforms for many years past. 


SOOO 


YY 


OO 


“SS 


They have learned to expect smart style, good fit, high-grade material and 
flawless workmanship. 


2K 


es 


We fully appreciate, therefore, our responsibility and, desiring to keep 
faith, are ever on the watch to have every detail ‘“‘just so’’—to have every gar- 
ment fully up to our high standard and up to the expectation of those who have 
learned to wear them and to love them. 


XOXOXOX 


XOX 


For your protection every genuine garment has 
‘‘Dix-Make’”’ label stitched inside the neck or lapel. 


© 


Sold and recommended by leading department stores from coast to coast. 


XK 


List of dealers and illustrated catalog No. 34 gladly forwarded on request. 
Shall we mail them to you? 


HENRY A. DIX & SONS COMPANY 
Dix Building New York 


Ask to see our new white IRISH POPLIN Uniform No. 667 
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12 THE PUBLIC HEALTH NURSE 


LIVE LANTERN SLIDES 
FOR HEALTH LECTURES 


A picture tells more at a glance 
than a hundred words of narra- 
tive, and its message is remem- 
bered far longer. 


EDEXCO LANTERN SLIDES 
will add force and entertain- 
ment to your Health Talks. 


Our new list comprises over a 
thousand slides on School, 
Child, Baby and Mouth Hy- 
giene; Flies, Mosquitoes, Milk 
and Tuberculosis. 


Send a Postal Today 


for our new list of slides—it is 
FREE for the asking. 


XAIBITIONS= 


135 Custom House St., Providence, R. I. 


Course in 
Public Health Nursing 


COLLEGE OF MEDICINE 


University of South Dakota 


A six months’ course in Public 
Health Nursing, beginning in 
September and January. Lec- 
tures, required reading, recita- 
tions, demonstrations and super- 
vised field work. Designed for 
the training of nurses for the 


rural field. 


For information apply to the 
Director. 


1] MISS MARGARET HUGHES 
Vermillion, South Dakota 


Denmark—In order to obtain a cer- 
tificate as a state-registered nurse in 
Denmark, the applicant must prove 
to the Committee of Public Health 
by letters from the institutions where 
she has been trained: (a) That she 
has been found suitable for the pro- 
fession of nursing, and (b) that she 
has gone through a three years’ train- 
ing in a hospital or other institution 
recognized by that committee as a 
training school, and there obtained a 
full knowledge of the practice and 
theory of nursing. 


A state-registered nurse is to be 
appointed inspector of the nursing 
system. She will be summoned to 
attend meetings of the Health Com- 
mittee when nursing affairs are under 
discussion. Her work will be defined 
by the Minister of Justice according 
to the decision of the Health Com- 
mittee.— Nursing Times, London. 


England provisional figures of 
the Registrar-General for England 
and Wales concerning the Birth-rate 
and Death-rate for 1920 afford ground 
for hope that the health and virility 
of the nation are on the upward grade, 
and that, with greater knowledge, 
greater care 1s being taken of infants 
in the all-important and critical first 
vear of life. 


“The birth-rate for 1920 is the 
highest for the last ten years, and 
both the general death-rate and the 
infant mortality rate the lowest on 
record. The birth rate per 1,000 
total population in’ England and 
Wales 1s 25.4; the death rate, 12.4; 
and the deaths under one year, per 
1,000 births, 80; while, if we take 
London alone, it 1s 75. 


The death rate has been steadily 
falling since the decade 1871 to 1880, 
when it was 21.4 per thousand, the 
exception being in 1918, when there 
was a sharp rise, due mainly to the 
influenza epidemic. 


The infant mortality rate also 
shows a drop from 149 per thousand 
births in the decade 1871 to 1880 
to 80 per thousand in 1920.”— 
British Journal of Nursing Supple- 


ment. 
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THE PUBLIC HEALTH NURSE 


A Demonstration Doll for Public Health Nurses 


USED FOR TEACHING and 
DEMONSTRATING 


in Hospital Training Schools, Child Welfare 
Work, Mothers’ Leagues, Baby Clinics 


To meet the needs of the Public Health Nurse in 
her work of properly teaching the Mothers’ Clubs or 
Girls’ Classes, and for general demonstration work, 
either public or private, the 


Chase Hospital Baby 


was developed. It is the result of many years of 
experience in doll making combined with the 
practical ideas and needs of the Public Health 
worker. 

Such materials are used in their manufacture as 
will permit a demonstration of the baby bath, 
without the slightest injury to the doll. To more 
nearly approach the reality the doll is weighted 
sufficiently to be equivalent to the weight of a baby. 


FIVE SIZES 


New born, two months, four months, one year, 
and four years. 

Some of the larger sizes are equipped with copper 
reservoir with tube representing rectal passage and 
permitting practical instructions in giving enemas. 

Prices quoted or literature supplied for any of 
these. 


M. L. CHASE, Pawtucket, Rhode Island 


Course in 


Public Health Nursing 


Western Reserve University 
CLEVELAND, OHIO 


1920-1921 


ECTURES, discussions, class 
demonstrations, clinic observation, 
field work and excursions. 


Course open to qualified graduate 
nurses. 


Students may enter in September only 
for theoretical work, but the field and 
clinic work will be offered three times 
during the year, beginning October Ist, 
February Ist and June Ist. 


Tuition for either half of the Course 
$75.00. Loan scholarships are available. 


For further information apply to 


MISS CECILIA A. EVANS 
2739 Orange Ave. Cleveland, O. 


Public Health 
Nursing Education at 
the Teachers’ College 

of the South 


A thoroughgoing course in Public Health 
Nursing for nurses of good preparation in 
the South. A six months’ course with 
exceptional theoretical introduction to 
and practical experience in all forms of 
Public Health Nursing, in both city and 
rural communities. In offering this course 
the college has been assisted by the Ameri- 
can Red Cross, which provides scholar- 
ships for properly qualified nurses. Stu- 
dents may begin work in October, Janu- 
ary, March or June. 


For Information Address 
Miss Dora M. Barnes, Director 
George Peabody College 
for Teachers 


Nashville, Tennessee 


Please mention The Public Health Nurse when writing to advertisers. 
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THE PUBLIC HEALTH NURSE 


Course in 


Public Health Nursing 


Conducted by 
The Visiting Nurse Association 


of New Haven 


In co-operation with 


YALE UNIVERSITY 
1921 - 1922 


Open to qualified graduate nurses. 


Four months of theory and four months 
of field practice. 


Course opens September 30, 1921. 
Tuition $50.00. 
For further information apply to: 


Miss Mary Grace Hills, R. N. 
35 Elm Street, New Haven, Conn. 


School of 
Public Health Nursing 


College of Medicine 
STATE UNIVERSITY OF IOWA 


Offers to qualified nurses 

a nine months’ course in 

Public Health Nursing, in- 

cluding class room, labo- 

ratory, clinical and field 
work. 


A Summer Session of eleven 
weeks opens June 13th. 


For further information 


apply to 
Miss Helena R. Stewart 
Director Iowa City, lowa 


Please mention The Public Health Nurse when writing to advertisers. 


The Nursing Times of England 
February 19, 1921, gives an account 
of an address made by Dr. Addison, 
Minister of Health, at the forty- 
third annual meeting of the Queen 
Victoria Jubilee Institute for District 
Nurses, which contains much of in- 
terest. Dr. Addison, after referring 
to the work of the Institute as “in 
the first rank of national service,” 
went on to speak about the maternity 
and child welfare services of the 
country. There are in existence in 
the country at present 1,000 mater- 
nity and child welfare centers, these 
centers forming the rallying point of 
the whole scheme of service. There 
are in active work 3,560 trained health 
visitors, of whom 2,300 are nurses. 
The results of the general efforts of 
these workers are shown in the de- 
clining death rate of infants; during 
the last twenty years of the last cen- 
tury the death rate of infants born 
per thousand of the population, up 
to one year of age, was 148, in the 
next ten years 128, from 1910 to 
1920 it was 108, and last year it was 
only 80. Dr. Addison said he be- 
lieved the rate should not be higher 
than 50. 


Commenting on the cost of this 
service, Dr. Addison challenged any- 
one to find a branch of the national 
expenditure in the last two years 
costing less than a penny on the rates 
and one-fifth of a penny on the na- 
tional budget, which had produced a 
result like this. 


Referring to the service of the 
nurses, Dr. Addison stated his opinion 
that “It was essential to the public 
health service and to the progress of 
the nation that we should properly 
train and equip our nurses, and when 
we had trained and equipped them to 
endow them with a wage commensu- 
rate with the highly skilful work 
they did and the devotion they so 
often displayed in doing it.” 
Mexico—At the Congresio Mexicano 
del Nino which was held early in 
January in Mexico City, resolutions 
were adopted advocating campaign 
of propaganda, adoption of child 
welfare laws, free distribution of 
tooth brushes, and establishment of 
children’s hospitals and asylums. 
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